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GENTLEMEN,—In the whole range of our medical vocabulary 
there are no two terms which are applied more loosely, or 
made to embrace so many different maladies, as those of 
“ rheumatism” and ‘‘ sciatica.” In a former lecture I showed 
you how various are the forms of disease usually comprehended 
under the title of rheumatism, and how opposite the treatment 
required in the different varieties: to-day I propose to bring 
under your notice some cases which have occurred in the wards 
of the hospital in illustration of several of the varieties of dis- 
ease which are often classed under the title of sciatica, You 
will thus be reminded by actual examples how necessary it is 
to determine the precise nature of the malady you have to en- 
counter before you decide upon a plan of treatment, and how 
fruitless in many cases must be your efforts to afford relief if 
you regard al! pain down the course of the sciatic nerve as evi- 
dence of the existence of true sciatica, or, in other words, of 
pain consequent on irritation of the sciatic nerve unconnected 
with general derangement or with local mischief elsewhere. 

The first case which I will take as a text for my remarks is 
that of W. G——, a porter, aged fifty-one, who was admitted 
into Fuller ward on the Sth of May. Two weeks pre- 
vious to his admission into the hospital the man had been 
attacked with wandering pains in various parts of the body, 
and especially with acute pain down the course of the sciatic 
nerve in both legs, The pain extended from the bip to the 
ankle ; was most severe when he was hot in bed ; and was felt 
almost as acutely when he was perfectly still as when he made 
an attempt to move. Embrocations and various internal reme- 
dies had been employed without any relief to his sufferings. 
On admission, his complexion was pale and sallow; the skin 
was cool; the pulse 76, of good strength, and regular; the 
urine high coloured and loaded with lithates; the tongue much 
furred ; and the bowels were regular. Scarcely any part of his 
body was quite free from pain, but his principal complaint was 
of acute pain in the course of both sciatic nerves, accompanied 
by starting of the limbs. From the commencement of his 


observed during its progress pointed to this 

were wandering pains in the limbs and 

tongue, and there was loading of the urine. The pain in the 

Sciatic nerve was not confined to one side of the body, as it is 
when the pain 


therefore to be met by measures directed against 
id state of the blood, ‘Acoordingly I limited the 
diet to beef-tea, and prescribed ten grains of colocynth- 

ill to be taken immediately ; and an ounce and a 

i mixture 

icarbonate of potash 


healthy ; the tongue had nearly cleaned, and the sciatic pains 
had greatly decreased. Fish therefore was ordered for his 
dinner in addition to the beef-tea, and the mixture was con- 
tinued as befere. On the 15th, as his progress was satisfactory, 
and his tongue was clean, and the urine continued clear, 
was allowed the ordinary meat diet of the hospital, and on the 
18th he returned home quite free from pain. 

Let me contrast with this case that of 8, C——, aged fifty, 
who was admitted into the Crayle ward on the 4th of April. 
This woman had not felt well since the cessation of her monthly 
senye3 twelve months previously, and for about a month before 

admission she had suffered from sciatica of the left side, 
extending from the hip down to the ankle. The pain was felt 
sometimes in the iliac region and down the front of the thigh 
and leg, as well as in the hip and down the back of the lim 
but it was more constaut behind than in front. It was not 
materially aggravated by exercise, was always worse at night, 
and was so acute as to prevent her sleeping. The want of 
rest aod long-continued suffering had rendered her weak and 
nervous, had undergone a variety of treatment without 
relief. On admission she had a worn look, but her general 
aspect was healtby; her skin was warm and moist; the pulse 
120, weak ; the urine clear and pale; the tongue coated and 
yellow ; the appetite good ; the bowels were reported regular ; 
and the catamenia had been absent twelve months. She suffered 
much from cold feet. Now you will observe that this woman did 
not present the symptoms of true rheumatism : her aspect was 
healthy, the pain stationary, the urine clear and pale ; and the 
only trace of disordered secretion was afforded by the coati 
which disappeared as soon as the bowels 
by means of ten grains of nth-and-calomel 
pill. But there was abundant evidence of disturbance of the 
nervous system, and of that irregularity of the circulation which 
is often observed coincidently with it ; and it was more than 
probable that the derangement of her system had originated in 
the sudden cessation of the monthly discharge. Be this as it 


even more satisfactory than I had anticipated. The 
sided in a few days, and she left the hospital in a ight 


similar case was under your observation some time since 
8 im the person of G. K——, a married woman, 
fifty-ei who wes admitted on the 5th of May. 
su for four months from pain, sometimes in 

buat more frequently in the front of the left thi 

leg, ing from the hip down to the foot. 
in was not materially aggravated by motion, but was 
ecidedly worse at night. She was a stout person, of lax fibre, 
some time complained of debility. Her complexion 
as healthy ; her skin warm, not hot ; the tongue clean ; the 
i and pale ; the pulse 108, weak ; her appetite 

were costive, and the catamenia had been a t 
attained the age of thirty-eight. She had never 
from gout or rheumatism, and had not experienced 
i any of the body except the left thigh and leg. 
Having to the general appearance and history of the 
patient, to the absence of all symptoms of true rheumatism 
and of any local cause of irritation, I was led to regard the 
case as one of those to which, for lack of a better term, we 
apply the title “‘ neuralgic.” In some of these cases quinine or 
bark and aconite prove extremely serviceable ; in others which 
are characterized by pallor and nervous exhaustion, rather than 


ied externally, or inj 
the affected limb, appear to 


gi 
directly into the cellular tissue " 
be more commonly productive of relief. In the instance before 


us, the principal indications for treatment were the costive 
state of the patient’s bowels and the general debility. Accord- 
ingly I gave her the ordinary meat diet of the hospital, with a 
pint of porter daily ; administered a large turpentine enema, 
with the view of making sure of a thorough emptying of the 


| | may, it was obviously useless to treat the case as one of rheu- 
| matism; the 2 pointed rather to the necessity for 
tonics to uphold patient’s strength, and for medicines ad- 
dreased to the relief of nervous irritability. Accordingly I 
prescribed the cinchona draught, with the addition of five grains 
of quinine, ten minims of dilute sulphuric acid, and six minims 
. | of tincture of aconite, to be taken three times a day; and ordered 
4 @ generous diet and a pint of porter daily. The result was 
quite tree from sciatica. 
y 
7 
j 
attack he had experienced fugitive pains in the joints, but 
, there had not been articular redness or swelling. 
‘ Here, then, was a case of sciatica connected with the exist- 
: ence of a rheumatic diathesis. The history of the attack and 
| cause of mischief, Dut 1t exist equally on th sides and ex- 
| tended down the whole course of the nerve. It was evidently 
' due to some cause pervading the entire system, producing dis- 
| turbance of the excretions, and occasioning pains in various | by mere irritability of the nervous system, the use of iron is 
, pe body. Regarding this cause as of rheumatic origin, | markedly beneficial ; whilst in a third class of cases, in which 
: decided to treat it as an ordi case of subacute rheumatism, | the general health appears tolerably good, and irritability of 
If my view were correct, it would be useless to employ blisters, | the nervous system is the more prominent feature, sedativ 
fomentations, or embrocations down the course of the affected 
| nerves, as the source of their irritation was not local, but 
the mor 
patient’s 
and-calo’ 
half of t 
scruples 
— The result was just what I had anticipated. By | lower bowel ; and prescri e cinchona draught every 
11th the urine had become clear and only faintly acid ; the | hours, with the addition of six minims of tincture of aconite. 
oy a0 acting freely, and the alvine dejections were | By the 11th the pain had much diminished ; by the 15th it 
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had en 


tongue 
pulse 96 and of fair strength, and 
. His appetite was good. 

@ normal condition of the body 


treatment’? Assuredly there was one, in itself importan 
paramount. man su severely pain 


plication above once in twenty-four 


in the case ) J. M—— the indications for the use 


taking, and ordered half a grain of morphia to be injected ; 


ly accomplished by means of a small glass syrin 
with a fine perforated needle. The effect wos iansnediass. The 


was permitted to return home. 

The result in this case was so immediate and so striki 
haps be inclined to regard it as excepti 

80 ly subdue pain as to 
second and third injection unnecessary; but when this method 
ing sedatives is had recourse to in a iate cases, 
are strikingly displayed within a very short 
the few hours succeeding the injection are 
eep which the patient has enjoyed for some 

to complete the cure, succeeding 
distinctly curative action, and leaves Ieee of 
got rid of. In this, however, as in other instances, 
i of the treatment depends upon its adapta- 
exigencies of the case. In sciatica referable to local 
to gout, rheumatism, or other distempered condi- 
of the blood, the use of morphia or other sedatives can only 
palliative, not curative. In such cases the cause of irrita- 
got rid of by appropriate remedies, before the 
in checking the continuance of the nerveus irri- 


administration of sedatives is most satisfactory. You 
fairly ask me how you are to diagnose the cases to which 
refer, The question is more easily asked than answered. In 
truth, the diagnosis of these cases is most difficult, and is only 
to be effected by a careful consideration of the patient's history 
and of the sym which are absent as well as of those that 


patient is excitable and has been subjected to overwork or 
other cause of nervous exhaustion,—the probability is that the 
sciatic pain will prove to be a true neuralgia, will di 
pear under the influence of quinine and opium. Some clue 
this fact may be derived from the character of the pain, 

at the best this forms an uncertain indication. Cases of sciatica, 


as well as physi 


Jeoted. to 


the slightest relief, and in whom the free use of opi 

sufferings. witnessed the 
i na i egree you have often wi 

same fact in patients under my care in the wards of this hospital. 


(To be concluded.) 


DIETARY IN DISEASE. 
Br EDWARD SMITH, M.D., F.RGP., 


In asthma,—Emaciation is not present in all, but it is a 
marked feature in many, and is found in a majority of the cases 
of asthma, 

In cases of asthma there is deficient movement of the chest, 
and particularly at the upper part, whilst the lower part of the 
thorax, at the end of expiration, retains a much larger amount 
of air than is found in health. The respiration is chiefly carried 
on by the diaphragm, notwithstanding the violent action of the 
inspiratory muscles of the thorax, and the thorax seems to be 
lifted forward and upward in a piece, without greatly increas- 
ing the capacity of the chest. Under such circumstances the 
aid which the movements of respiration afford to the circulation 


is much lessened, and an impediment is offered to the free cir- 


MMMMtirely ceased; and on the 19th she left the hospital, 
witch bed been prescribed being an 
occasional pill to regulate the action of the bowels. 
The case of J. M——, who was admitted into the Hope ward 
on the 16th of October, is a good example of the relief afforded 
by the injection of morphia into the cellular tissue, This man, 
a stableman by occupation, had suffered from sciatica of the | are present. by a carefully conducted system of exclusion 1 
right side above three months, and had undergone treatment | is often possible to arrive pretty nearly at a correct result. If 
without relief. He described the pain as just as severe when | there is no history either of gout or rheumatism, and no = | 
he was motionless as when he attempted to move. He had | of the urine as if a rheumatic or gouty influence were at 
never had rheumatism or gout, and could not account for the | in the system; if the patient has not suffered from 
accession of the symptoms, On admission his aspect was | syphilis or gonorrhma, so that the pain i ly not induced 
ean, urine pale and clear, | by the agency of those morbid influences; if the tongue is clean 
the bowels were reported | and the bowels are regular, so that there is no reason to suspect 
more complete description | any loading of the bowels, or the existence of conditions in the 
can scarcely be imagined. | prime vie exciting sympathetic irritation ; if there is an ab- 
0 evidence of a gouty habit was tbe detected here ; no his- | sence of symptoms of renal irritation, of hip disease, and of 
tory of rheumatism could be elicited. There was no mischief | local organic disease of the nerve ; and if at the same time the 
about the hip ; no renal irritation ; no loading of the bowels ; 
no obvious cause of local irritation, What, then, was to be 
done for the man’s relief? Were there no indications for 
it, and 
y 
r the 
In | if viewed solely in relation to the character of the pain, may be 
de- divided roughly into three clesses : in the firet there is no pain 
cided was as to the form in which they should be administered. | when the patient is at rest, but pain ensues when he attempts 
I began by ordering fifteen grains of Dover's powder each night, | 
same quantity phur twice a day, with a view to regulate | times, and the pain is tly aggravated in paroxysms whi 
the action of the bowels. At the same time, the patient was towards nob om tration. 
permitted to have the ordinary meat diet of the hospital, and a 
pint of porter daily. He contwuned this course until the 22ed, one of the two classes—usually to the last ; and although 
when the pain was undiminished, and it became obvious that | I do not promise that you will be successfal in affording imme- 
if any good was to be effected by sedatives they must be em- | diate relief to all on whom you make the attempt, 1 do not 
and Say. In many of So ou will restrict the use of seda- 
instances you have seen me use, with great success, a | tives—whether administered by the mouth, by external appli- 
lotion composed of two drachms of the extract of belladonna, | cation, or by subcutaneous injection—to cases in which the 
three ounces of landanum, three ounces of glycerine, and two | pain is more or less constant, aggravated in paroxysms, and 
ounces of water. The painful limb is encased in linen steeped | not materially increased on motion, and will previously take 
A | the trouble to assure yourselves of the absence of any local or 
continual fomentation is thus kept up, the skin ily absorbs | humoral cause of sciatica, you will rarely fail to find sedatives 
the liquid in contact with it, and the glycerine renders it un- | serviceable in the subjugation of what would otherwise prove 
pecestary to sees the a an obstinate intractable pain. Blisters, issues, and other local 
hours. irritants, and derivatives, which are often employed in these 
of a sedative Were 50 e - cases under the mistaken idea of the pain being referable to 
means of subcutaneous injection. Its action when thus ad- | local inflammation, are useless—nay, positively mischievous. 
ministered is more immediate and more certain ; so much so, | They irritate and exhaust the patient, and depress him mentally 
often displayed in the course of a few hours—a circumstance 0 patients who for many weeks have been sub- 
gratifying no less to the patient than to his medical attendant. a succession of these torturing applications without 
rdingly I omitted the medicines which the patient had 
been 
ce. » the patient went to sleep, and on the following 
y awoke quite well, To make sure that the pain was tho- delictetstnciiiesiiaiditiianiiiiiiatamas 
roughly subdued,—not merely lulled,—we kept him in the 
ASSISTANT-PHYSICIAN TO THR HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHRST, BROMPTON. 
No. IIL 
EmactaTron, 
be manifested. But when the disease consists essen- | 
ially of irritation of the nerve, and is independent of local 
and of general systamis the rent of the 
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cuit of the blood. Hence a tendency to congestion of the lungs 
Tn the of asth keep 
n treatment ma it is of prime importance to 
the quantity of the blood as uniform as possible, and to prevent 
those considerable variations which occur in health when a 
meal follows a long fast. 
deficient respiration must also tend to lower the amount 
of the vital transformations below the healthy standard, and 
hence indigestion is as common a feature as emaciation. 7'he 
two leading principles in the treatment of such a case are to 
supply very small quantities of food at a time, and to render the 
highly nitrogenous, 
In no case of confirmed asthma do I advise that more than 


largely. 


essence of meats, 3 oz. of 
cooked meat, 2 oz. of bacon, 4 oz. of bread, and 1 oz. or 2 oz. 


ged 'y to cite 
cases in illustration, but it may be mentioned that even in the 


sides enjoying a degree of daily comfort heretofore unknown. 

In consumption. —Emaciation is universal in cases of phthisis, 

but varies in degree and in the period of the disease at which it 

eccurs, It is due to one or more of three conditions: (1) de- 

fective apie for certain kinds or for all kinds of food ; (2) 

defective igestion ; and (3) defective assimilation. The first 

supply of food being received into the bedy; 

last two prevent the t appropriation of the 

first, moreover, attends 

and on careful inquiry will 

constitutionally daiaty appetite, 

which for months or years has curtailed the amoant of food, 
The last two may be found i 


to fall into phthisis, I proved in 

1862 in 1000 patients, that nearly 

ly cases disliked some kind of fat; and in 
only, the number was increased to 53 
defect of food in a moderate 

defect in that kind upon which 

must mainly depend, aod in the 


the nitrogenous tissues would 


Hence the prime question in the treatment of an early case 
is to increase the total quantity of food, and parti to 
induce the patient to take fats in an increased quantity. It is 
in this direction that the introduction of cod liver oil has so 
largely aided our treatment, since it not only supplies a — 
of fat, but induces the patient to take otber fats; and im- 
pressed both the profession and the laity with the great value 
which must be attached to fats in diet. 

Nitrogenous foods acting as vital stimulants, and aiding in 
the transformation of starchy foods, and the appropriation of 
both starchy and oleaginous foods, must be given largely ; and 
as the appetite for, and digestion of, starchy foods are more or 
less defective, the other great adjunct in the dietary must be 
fate and oils. Hence new milk is the essential food for 
— ical, and not less than three pints of it should be 

small portions and at short intervals daily. The 

supply should be obtained immediately on rising in the 
ing, and be boiled with cocoa or gluten chocolate, or taken 

hot alone. It should be largely repeated at the break 
fast, and taken at dinner and supper in the form of pudding, 
Meat of a rich quality and of a varied kind should, if possi 
be eaten twice a day. It should always be fresh, newly coo 
and hot, and it is generally possible to give it somewhat under- 
done. Early dinners are essential. Eggs and gelatine may be 
given as freely as ible. 

Whatever may be the dislike of fat, it never includes fat of 
every kind. Thus in my inquiries before referred to, and which 
are quoted in my work on ‘* Consumption in its Early and Re- 
mediable Stages,” of five kinds of fats—viz., butter, suet, milk, 
bacon, and fat of butcher’s meat,—whilst only 54 per cent. ate 


and 99 per cent. ate two kinds. Hence it is not difficult 
to select some kinds of fat which are tolerated; and of these 
butter and bacon, or fat boiled pork, should be used 
as possible at the breakfast and tea meals, When 
not disliked, it should be used somewhat largely wi 
the dinner ; and when cream is attainable, it may 
any quantity. The following amount of fat should be 
daily, Butter in the milk, 2f 02. ; te, 2oz.; bacon 
pork, 2 oz. to 40z.; salad oil, 1 oz.; fat in meat (20 per 
oz. twice a ; 
the cream, wi 
two-thirds of 


importance of givi 

fat which bias “just been stated. 

until a male patient in the early st 

food containing 10 oz. of carbon daily. / 
Defective digestion and assimilation are closely allied to our 

a cee whenever theso functions are improved, and the 
is dul riated, the appetite increases, and the total 

supply of food fa increased ; bat ey involve the general treat- 

ment, and I can only urge the extreme im of a 

tering the remedies, and ially of increasing the 

exercise in the open air. Not less than four to six hours daily 

should be spent out of doors, when the strength and the weather 


dinner, and in the afternoon ; 
sufficient to cause a sense of heaviness in 
oppression. In many cases, balf a of stout, taken at 
dinner, is mach enjoyed, and noe | replace the glass of 
wine ; but whether this be allow or not, I s y urge the 
nse of fine old Madeira wine in cases where it can b obtained. 
There is also another state of the system which is benefited 
the use of alcobols and fate—viz., the active condition of 


allowing the flaid 


and thus 
ital 


| 
set aside the ordinary system of three 7 
adopt one in which food shall be given at least six times in the | 
twenty-four hours. Two supplies should be given during the | 
night and in the early morning, when the attacks of dyspnea 
cause wakefulness and distress. The others may be given at 
intervals of two to four hours during the day. 
In the selection of food it is important to avoid much bread 
or other starchy material, and to supply milk and beef-tea 
HEME The food which is taken in the night may consitt | 
simply of hot café-au lait, or chocolate seaaneall with milk, and 
taken when quite hot. The breakfast may be made of the 
same, or of tea, with a little bacon or a small omelette ; the | 
supper of a hot milk-and-egg pudding, and the intermediate 
meals of beef-tea or the various essences of meat, of milk pre- 
mm puddings or otherwise, of meat rendered exceed- 
der by ) stewing, and a smali quantity of vege- | all kinds, 72 per cent. ate r Kinds, 5z per cent, ate three 
f further fluid be required, it should consist of water 
or tea only, unless diluted alcobols should be necessary. Such 
a daily dietary would consist of 2 to 3 pints of milk (as it is made 
of sago and similar foods, and contain upwards of 9 oz. of carbon | 
and 250 grains of nitrogen. In numerous cases fats are borne to | 
@ much greater extent than is found in this dietary, and may | 
them be increased with advantage ; but in all cases it must be | 
borne in mind that a somewhat rapid and material increase in 
increase of deposited fat) is a sure precursor of an attack of the 
Such a plan demands courage and determination on the me Hy well digested health and 
a on is not so i as in in any case ; 
of the patient, and watchfalness on the part of bis medial if 41b. of it be eaten it will afford only 2} oz. of carbon, and 
attendant, but when it is ly carried out, the interval | be insufficient to make up the daily requirements of the respi- 
indefinitely. She Seporeeaaee Cite ¢ is past belief by | valent quantity of other starchy foods, may be taken, and w 
those who have not witnessed it, and has been so great in my | 2 oz. of sugar (containing j oz. of carbon) may be added to the 
hands that in almost innumerable cases the interval has been | dietary, it is impossib)e not to be impressed with the extreme 
winter = of the north of England, a young lady, aged 
had had attacks every fortnight | 
some years, by steadily pursuing this plan, aided r 
the open air, prolonged the interval to more than a year, be- | 
will permit, 
Alcohols act chiefiy in this direction, since, by sustaining the 
| heart’s action, they support the vital changes proceeding in the 
| capillaries. A dessert-spoonful of brandy or rum (particularly 
| the latter) may be added to a quantity of milk, and taken 
| onee, twice, or thrice daily ; or one, two, or three glasses of 
, fine Madeira, or, in the absence of that, of pure sherry wine, 
' with or without water, should be given at eleven a.m, at 
uent the disease has impeded respiratory changes. 
islike of fat is one of the most striking features of the | 
dainty appetite in the early stage, as also in states of general | 
debility and onene certain classes, as tailors and shoemakers, | 
who 
1853 in 500, and aga 
50 per cent. of the ear! 
cases of general debili 
wed cent. Hence wit | the skin, This is due to want of tone, and leads to injury by 
egree, there would to pass off from the capillaries too copiously, 
the heat forming fun Indirectly lessens the force of the heart and diminishes 
absence of which the car oO | ions, at the same time that it permits great waste of 
» be absorbed and true waste of oceur, ‘ heat. A soft and active skin is a most dangerous acquisition, 
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—— 


and it is of fundamental importance, in the treatment of 
eee to substitute a state of comparative roughness and 
ness, In all cases of early phthisis advancing towards 
health, and in whom there is improved appetite and assimila- 
tion, and increased weight of y, the skin assumes this con- 
dition. That alcohols and fats dry the skin is familiar to any- 
one with whom they are said to have di , and in disease 
they are not employed when the pulse is full and the skin dry. 
Increase in weight is the best test which we have of improve- 
ment in the health, and should be carefully ascertained twice 
in each month. Large increase, of temporary duration, has 
often been noted in cases where the health has temporarily im- 
goose but where the state of the lungs has not changed. 
h I have known to proceed to the extent of 27 lbs. within 
three or four months, and yet the patient died of the dis- 
ease within a year afterwards. But numerous cases which 
have been treated by me on the principles above mentioned 
have gained 7lbs., 10lbs., and even 20 lbs., in a winter re- 
sidence at Ventnor, or other part of the south of England, and, 
with restoration to health, have permanently retained the 
increase. This implies that the food | taken and appropriated 
is far in excess of the daily wants of the system, and, for an 
adult male, should ultimately contain from 10 oz. to l4oz. of 
carbon, and 300 grains of nitrogen, daily. Having discussed 
the subject at length and in detail in my work on Consumption, 
it is not needful that I should further specify the quantity of 
the various articles of food which constitute the daily 


ON LIPOROCELE: 


ITS ANALOGY TO FATTY SERUM OF THE 
BLOOD AND TO CHYLOUS URINE. 


By J. L, W. THUDICHUM, M.D., M.R.C.P. Lowp. 


Some time ago Mr, Fergusson operated upon a case of hydro- 
cele, and withdrew a white, milk-like fluid. This fluid was 
brought under the notice of the Medical Society of London by 
Mr. Mason. At the request of the Society I undertook to 
farther examine and report upon this singular pathological 
specimen, The substance of this report (which was delivered 
on April 4th, and accompanied with chemical demonstrations) 
is embodied in the following more extended observations. 

The fluid was white, like milk, but in the thinnest layers 
‘was much more opaque than milk, showing that the particles 
causing the whiteness were much smaller than those in milk. 

On standing, the fluid formed a cream on the top and a 
sediment at the bottom, The cream consisted, as seen by the 
microscope (420 diameters), of countless masses of very minute 
particles, having no resemblance to ordinary fat-globules in 
‘milk or animal tissues. Amongst the particles floated nume- 
rous roundish conglomerations of particles, pretty uniform in 
size and shape, ‘They admitted of no farther surmise as to 
their origin (no cell-structures being distinguishable) than that 
they were actually only particles of suspended matter which 
had coalesced by continued agitation. 

The deposit consisted of line in 
Animal Chemistry as margaric acid. Closer examination with 

igh powers distinguished two different kinds of crystals: 
1. ery thin rhombic plates, distinguished from those usually 
formed by cholesterine in this, that their ] diagonal was 
about four times the length of the shorter one; while in choles- 
terine the relation of the longest diagonal to the shortest one 
is hardly 2:1. 2. Sheafs of needles, of which the crystallic 


shape could not be defined. They were lying in free bundles, 
or attached to the plates. a he 


The fluid had an alkaline reaction. It had a slightly putrid 
odour, as it had been kept for some days, but the aikalinity 
was not a result of this otherwise very slight change. Mr. 
Mason had found it alkaline when fresh. Its total quantity 
was about 60 cubic centimetres, 

By a qualitative examination, it was ascertained that it con- 
tained much albumen, fatty acids, (but no neutral fats,) 

osphate of soda and chloride of sodium. Neither 
searched for photoscopically) nor lime or magnesia could be 

in the fluid from which albumen had been removed. 


20 cubic centimdtres of the fluid were shaken with an equal 
bulk of ether, and formed a permanent emulsion with this fluid. 
No ether appeared on the surface; the milky whiteness disap- 

; the mixture, however, remained opaque. The quantity 
of ether peng Cosiees. it separated easily after agitation, and 
was found to be of a yellowish colour. It was drawn off by a 
syphon fixed in a flask by means of an air-tight cork. The ex- 


traction with ether was six several times ; the ethereal 
solution allowed to stand, in order to d it some —e 
watery particles, then decanted, and the ether distilled off in 
the water-bath. The residue was extracted with absolute 
ether, and again evaporated and dried in a current of air in the 
water-bath. It consisted of a solid mass of fatty acids, entirely 
resolvable on boiling with solution of common phosphate of soda, 
in the form of anemulsion. The residue weighed 0 ‘330 grammes. 
in 7 hydrocele fluid therefore contained 1°65 per cent. of 
ty acids, 

The fiuid from which fat had been extracted, and which yet 
contained ether in solution, was now mixed with absolute 
alcohol, which caused a copious precipitate of albumen. The 
magma was acidified by a little acetic acid, and in small por- 
tions see pe | put into a dish on the water-bath to evaporate 
alcohol and ether, and effect the most complete precipitation of 
the albumen. The albumen was then extracted repea' 
with water, washed on the filter until neutral, and dried at 
100° C. in the water-stove until its weight remained stationary. 
It weighed 1695 grammes. The milky hydrocele fluid, there- 
fore, contained 8°475 per cent. of albumen. 

The watery extract was evaporated in a platinum capsule, 
and dried at 100°C, It wei 0°4162 ual to 
2-081 per cent. of the original fluid. It contained a little albu- 


ual to 0°570 of the ori- 
ignition it lost 0-114 to 
id. ‘Thete remained 03022 grammes of fire-proof salts, 
white, containing carbonate and some charcoal, 
which was destroyed by nitric acid and renewed ignition. The 
residue of vals was oqaal to 1811 per cent. of the 
In the solution of these salts acidified with nitric aci 
nitrate of silver yielded a precipitate, which (dried) 


0°4014 mea, ding to grammes of chlorine 
or 0°1 gramme of chloride sodium, corresponding to 0 


had been destroyed during ignition. As was determined, how- 
oa ia and ammonia, there still 


ever, ipitation with magnesia 


100 of the fluid, therefore, con- 
grammes milky hydrocele 


—th, 
ary. 
— 
0696 per cent. for the phosphate of soda ; but, as was antici- 
pated from the presence of carbonate of soda, and the impair- 
| ment of the reaction for - ; a - of this acid 
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Fatty acids... ... ... 
Albuminoid matter ... 
Chloride of sodium 


Phosphate of soda 
Total solids ... 

The peculiarity of this fluid consists in the presence of free 
fatty acids in a state of most minute mechanical subdivision 
and suspension, aided by weak chemical affinities. This state 
of suspension is commonly termed ‘‘emulsion.” When 
phate of soda in watery solution and some fatty acid are agi- 
tated together, or quicker when they are boiled, such an emul- 
sion is always formed. Neutral fats, or the triglycerides of 
pg stearic, and palmitic acids, do not yield any emulsion 
on boiling with phosphate of soda, but remain floating on its 
surface, leaving the fluid ectly clear. Oleic acid also re- 

e emulsions of stearic and itic acids, of an 
alkaline reaction, are such compound that, 
without the addition of any acid, the fatty acids can be ex- 
tracted by means of ether. 

While the phosphate of soda alone will form an emulsion 
with fatty acids, this property is much enhanced by the pre- 
sence of albumen. This substance makes the suspension 


more permanent, 
Whether the emulsion contain albumen and ry ae or 
only = the fat can be equally well extracted by ether. 
Both emulsions, on standing at rest, allow the particles of fatty 
acid to collect at the top in the form of a cream ; but this 
ration of the fatty acid is never complete except after addition 
of an excess of acid to the emulsion. But even acid 

of soda in the presence of albumen will retain some fatty acid 
im emulsion (chylous urine). 

of phosphate is added, and the fluid allo to stand, the fatty 
acid compound collects at the top of the fluid, and the lower 
stratum of the fluid becomes clear, This separation of fatt 
acid compound by excess of salt mast not be confounded wi 
the formation of a cream of particles of fatty acid, 

The occurrence of an emulsion, or of a white or yellowish 
milk-like fluid in the animal economy, under normal or patho- 
logical ces, once the surmise that there 
are presen men, id, and phosphate of soda. 
the other hand, a fatty which gi 

phate of soda is most 


(peaking 

is consequen 
neutral fat; or if it contaim acid fat, it must be the pm 
The peculiar form of hydrocele containing milky serum has 
been occasionally observed at Paris, and been termed 

“ gala le,” or milk rupture. This name is not more i 

riate than that of hydrocele, or water rapture. But white 
serocele 


Case the 
large dinner with much fat 
a few hours afterwards been 


lated, the clot was found floating in a 
About four ounces of serum 


the 
left in 
soda it 
mostly 
some 


entirely of the balls of fine needles, commonly called margaric 
acid (stearic and palmitic acid), The fatty residue again dis- 
solved in ether left some albuminous matter behind, which was 
also insoluble in alcohol. It was separated by filtration ; and, 
after evaporation of the ether, drying under the air-pump, 
fasing in the water-stove, and drying over sulphuric acid, 
50°59 grains of fatty acids, being about 26 per cent. of the 
serum. 


It has not yet been ascertained whether the fat taken with 
the food does normally undergo a separation into fatty acids 
and glycerine, so that we cannot say whether or not pre- 
sence of fatty acid in any portion of the blood is a regular 
occurrence or a pathological feature. But the following rela- 
tions are possible :— 

a, The presence of emulsed fatty acids in serum (of a vein of 
the arm), and consequently in a ion of the blood) is 
a normal occurrence. Presence of fatty acid beyond the normal 
quantity is, however, pathological, and causes the blood to 
stagnate in the capillaries, producing congestion and effusion. 

b. The of emulsed fatty acids in the serum of the 
blood is of itself a pathological feature, and able to produce the 
symptoms of congestion and effusion. 

c. In any case the presence of the fatty acids is preceded 
their formation, and this formation may of itself be a normal or 
a pathological process. It may be so by its occurring in the 
wrong place, at the im time, or the acid may persist im- 
properly long without being further assimilated. It may, for 
example, —— imported into the blood by the chyle, 
pass through pulmonary circuit, and be contained impro- 
perly in arterial blood, causing various kinds of congestion, but 
more particularly congestion in that typical form of blood and 
kidney disease which manifests itself by the secretion of so-called 

Chu 

It was the peculiar fatty matter of this kind of urine that 
first directed my attention to the importance of the distinction 
between neutral fats and fatty acids from a pathological and 
practical point of view. In my treatise on the ‘‘ Pathology of 
the Urine,” p. 240, I recorded that I bed found the istty 
matter of chylous urine to consist of oleic and margaric acid 
(the latter now commonly admitted to be a mixture of palmitic 
and stearic acids), When I had found the fatty serum above 
described, I studied the nature of chylous urine synthetically. 
I added some of the fatty seram to healthy urine, producing 
mixtures of various ions of the ingredients, i 
them as nearly as possible in external appearance to 
specimens of chylous urine. It was impossible, either by the 
eye and the smell, or by microscopical and chemical analysi 
to distinguish the artificial chylous urine from the i 
pane, Chylous — is urine —— an admixture of 
atty serum : it is li ic urine. Its abnormal ingredient is 
the same the ffosion in the orchidesl tunic 


porocele, 

Stearic and palmitic acid, combined with earthy bases, I 
have met with in human gall-stones (see Treatise on Gall- 
stones, p. 101). This occurrence deserves attention in con- 
nexion with the subject of this article, on account of the cir- 
cumstance that bile always contains some phate of soda. 
Supposing an emulsion of fatty acids to be formed by the liver, 
the sapervention of abnormal acis and earthy salts would 
cause an insoluble precipitate of fatty acid with earthy base, 
while te of earthy base might also fall down or remain 
dissolved, if the free acid be strong enough, and not allowed to 
ae an acids of the phosphate of 

emulging power over fat' i 

code given rise to the opinion 
that the bile was instrumental in assimilating the fats eaten 
with the food. But it is now certain that over neutral fate 
neither the bile nor phosphate of soda has any peculiar assi- 
milating power. If digestion in the stomach produces any 
fatty acid (and it mostly seems to produce a little), it cannot 
be denied, but must be that it will be chemical] 


u 
the serum of the blood of congestion to the head, threatening 
apreleny-—-conaetion of a serous membrane, producing effusion 
serum—and congestion of kidneys, producing an admixture 
of serum with a natural secretion,—it is certain that the infor- 


mation we possess justifies us in attributing great importance 


Grammes. 
eutral fats, butter, lard, suet, or human adeps, or fat from | 
fatty livers or from cancerous tumours, do not yield the emul- | 
7 it 1s perhaps practicable to avoid the term “ galac- 
tocele,” and to term cases of the above nature ** liporocele,” 
or ‘* fatty serum rupture.” 
The next question which it thi to 
the origin of this fatty serous fluid. only probable source 
is of course the blood. But the circumstance which caused it 
to be exuded by the serous sheath of the testicles it is more 
difficult to surmise. The will, however, 
assist us in forming an opinion on this subject. 
| ; severe congestion to the head, threatening affected by the phosphate of the bile and that of the blood, It 
apoplexy. He was bled to the extent of about sixteen oummmm | is, however, certain that the greatest amount of fat eaten 
had purgatives administered to him, and he recovered. reaches the chyle and the blood unchanged—that is, as neutral 
the blood had fat. If, then, it undergoes decomposition, it must take place 
or turbid oleh | somewhere in the circuit of the blood, and within that fluid. 
obtained and examined. Treated with ether the matter 
idity disselved, and, after distillation of the et 
ranular and oily particles. Boiled with phos 
formed a milky, thick emulsion. It was, 
mg Spe A second extraction with ethe 
More, but yellow fat, the first having been whi 
the microscope the solid particles of the fatty matter | 
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md a of fat and fatty acids, but also to that 
of phosphate of soda, particularly in the presence of albumen. 
Hitherto the mineral substances of the animal economy have 
not met with that consideration in animal chemistry which we 
might justly believe them to deserve, seeing how essential they 
are to the completion of the life of plants. Those who have 
read the latest accounts of the experiments of Liebig on the 
growth of potatoes have been astounded to find that the want 
of one or two mineral ingredients of manure predisposed 
toes to be destroyed by the disease which is peculiar to 

The potatoes which grew in a bed containing all the mineral 
ingredients necessary for their growth were not only two or 
three times as fruitful as those which grew in a bed only par- 
tially manured, but they also exhibited no liability whatever 
to be invaded by the rot. May not the vine disease find a 
similar explanation—say the mere want of potash in the soil ? 
Does not this experience suggest to us the inquiry after the 
part which mineral matters take in the normal and diseased 
processes of the human economy ? 

In the walls of the stomach hydrochloric acid is produced, 
and carbonated soda in the blood travels towards the liver. 
The liver secretes a new combination, containing soda as its 
basic element. In the intestine the chlorine and sodium re- 

contains soda and potash salts, but 
of our ne a em in a marked manner. The flesh 
contains principall ts of the blood, w 
where nourishes mainly salts of 
both, these different hae are mainly combined with phosphoric 
acid. But the blood contains also salts of potash, wy 
temporarily during a period, so to say, of conveyance, but, the 
permanent ingredient of 
red corpuscles, The serum, on the other hand, contains no 
Phosphate of potash whatsoever. Whatever intermediate con- 
of compromise may exist, the above relations are always 
those of the equilibrium to which the economy returns, 

The fluid of the liporocele, while containing albumen almost 

in the same pro as common serum of the blood, and fatty 


acid and phosphate of soda, with chloride of sodium in propor- 

tions which may also occur in serum of the blood, further re- 

sembled the plasma of the blood by the absence of salts of 

ms This absence was, perhaps, not an absolute freedom, 
the q 


uantity which anal ht lead us to expect was 
inappreciable, owing to the tenited quantity of material ; of 
eee been found it would have its significance. The 
life and health of plants, as well as those of animals, are very 
clearly dependent u conditions which operate with the 
smallest quantities of matter, or dependent upon those matters 
essential to life which are present in the smallest quantity. The 
potato disease no less than human zymoses are the uences 
of the disturbance of the equilibrium in the yuantities of che- 
mical elements, the concatenation of which constitutes a healthy 
organic body. 
Pembroke-road, Kensington, April, 1964, 
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GUY’S HOSPITAL. 
TVORY EXOSTOSIS GROWING FROM THE FOREHEAD, ABOVE 
THE EDGE OF THE ORBIT. 
(Under the care of Mr. Cock.) 
Or the various sites occupied by exostoses, perhaps there 
is none that offers such obstacles to removal of these growths as 
that of the frontal bone, in consequence of their remarkably firm 


‘Hutchinson remove another from the forehead of a young male 
patient in the London Hospital, 

Mr. Cock’s patient was a young 
a tumour growing from the righ i 
diately above the edge of the orbit, It produced much de- 
formity and inconvenience, and had been growing for two years. 
only. Mr. Cock removed it under chloroform. It was, how- 
ever, so hard that any attempt to teke it away in the usual 
manner with forceps, or with chisel and mallet, was quite 4 
effectual. Mr. Coc Cock therefore used a fine and small Batcher 
saw, and sawed through the right half first, and then antes 
the operation of detachment with a chain saw. This removed a 
mass of bone of ivory hardness, the size of a large walnut, but. 
of larger width. The saw was now again applied from below, 
and a ing slice taken off immediately above the orbit. 
With a fine chisel and a mallet some little projections were 
rid of, and the general surface was left smooth, The incision 
through the skin was from the temple below the eyebrow, 
across the eyelid, then up on to the forehead, through the eye- 
brow, the flap of skin turned up being of the semicircular form. 

Free paragon set in, and in the course of some weeks the 
wound closed, and the patient was discharged from the hos~ 
pital comparatively free from deformity. 

In the museum of Guy’s Hospital are two preparations of 


this class, as follows :— 

187. An hemi osseous tumour, an inch and a half in 
diameter, the of which is dense, polisbed, and ee hard 
as ivory, ‘removed from the cranium. The removal of it occu- 


pied an hour, and more than one saw was spoiled during the 


the surface of which is 

irregular and nodulated, being also very dense and hard li 
ivory. It was situated at the edge of the orbit, and exfoliated 
after repeated applications of caustic, The patient had been 
under the care of Sir Astley Cooper previous to his admission. 
into the hospital, who several ah get had in vain tried 
to saw the tumour off horizontally. The a a 
still be seen. It is the size of a walnut. 


ST. BARTHOLOMEW'S HOSPITAL. 


HYPERTROPHY AND PROLAPSUS OF THE TONGUE IN A 
CHILD, PRODUCING DEFORMITY IN THE LOWER 
JAW; REMOVAL WITH THE ECRASEUR. 


(Under the care of Mr. Pacer.) 


Hyrrrrropay of the tongue has been met with by various 
writers, who have published their cases and mode of treating 
it. In this country it is rarely seen, but several well-marked 
examples have been recorded, especially in the thirty-sixth 
volame of the Medico-Chirurgical Transactions, by Dr. Hum- 
phry of Cambridge, Mr. Hodgson, and Mr, Teale. The sub- 
jects of all these cases were female children. Inu a former 
** Mirror” (Tue Lancet, vol. ii. 1856, p. 597) we recorded a 
case of tumour of the tongue which appeared to be an byper- 
trophy of the muscular structure. When such is the case, as 
in Mr. Paget’s patient, the primitive fasciculi are found to 
divide in a dichotomous manner, and, if carefally traced, these 
are found to terminate in very slender branches. 

On the 20th of February, a little girl, about three years 
age, was brought into the operating theatre of St. Bartholo- 
mew’s Hospital with hypertrophy and prolapsus of the 
which commenced when she was some six months 
protruded nearly two inches, and hung downwards, comple’ 
filling the circle of the lips; its end was dry, and e 
with hardened epitheliam, a sort of crust having form 

in places gave to the a warty or granular appearance. 
The lower jaw had already 
downwards and outwards; the teeth were were gradually separating 


and compact texture in that situation. Some months back we | 4... 


were present when Mr. Cock succeeded in getting rid of one 
from the forehead ; and in September last we saw Mr, 


IN THE 
was dripping of saliva. An examination of the tongue by Mr. 
Paget showed that the organ waa truly hypertrophied, and the 
part not com y cavity 
Given $0 the ebibd, oud the 
of an écraseur was passed around the tongue withim the moath, 
jaws being kept open by a metal The chain was slowly 
detached with little or no bleeding. 
On examination of the piece removed, its strueture was found 
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to be similar to that of the natural organ both in texture and 
colour: it was simply a redundancy of growth, from hyper- 
trophy. 

The subsequent progress of the case has been most satisfac- 
‘tory, and a good recovery has taken place, 


WEST LONDON HOSPITAL. 


/HIP-DISEASE, WITH CARIES OF THE HEAD OF THE FEMUR ; 
EXCISION ; RECOVERY WITH USEFUL LIMB. 


(Under the care of Mr. Haru.) 


We have frequently recorded instances of removal of the 
‘head of the femur, the results of which have been of an exceed. 
angly satisfactory nature. Although the operation is still op- 
posed in some quarters, it is gaining ground every year with 
those surgeons who profess to move with the times, and to be 
“ conservative” in a right sense 

For the notes of the case we are indebted to Mr, Alderson, 
‘the house-surgeon. 


ischarge. 

June 25th.—Mr. Heath proceeded to remove the head of the 
femur through an incision made over the trochanter. The 
tissues about the trochanter were cleared away, and the finger 
introduced into the wound felt the head of the femur bare and 
the joint di i an 
trochanter, and the head of the bone remo 

bone was found to be entirely destroyed, and the 

bare. The acetabulam was carious in parts, 
out. No vessels required ligature, and the 
filled with oiled lint the patient was pui to 
small bag of sand was attached to the leg by a long 
carried up to the knee and a bandage, and was 
over the end of the bed so as to keep up slight ex- 
perineal band being through the opposite 
vent the child from slipping down in the bed, and 
ow of traction on the pelvis and to bring it straight. 
i The child a night with a morphia draught, 
of iron and quinine thrice a day. 
.—The lint in the cavity was removed yesterday, and 
y suppuration found to be established. The limb much 
straighter than it was, a little more sand being added from time 
to time to keep up extension. Myrrh lotion to the wound, 
which ie discharging freely by the old sinus, and a small piece 
pts inserted between the edges of the incision to prevent its 


July 16th.—The patient looks more cheerful and appears 

uallyimproving. Wound looks very healthy; abscess in 

in discharges freely, and pus healthy; appetite is very 

‘indifferent; does not like the brandy; has still very sleepleas 

aights. Continues the morphia drau, Ordered quinine 
and dilate sulphuric acid thrice a day. 

21st.—Still improving. The original abscess quite healed, 


‘wound 
bed. 
strip 


‘much less disturbed nights; is able to dispense with the 

morphia draught. Fulness and hardness noticed near the 

vagina ; ordered a Jinseed-meal poultice to be applied to it. 
Aug. 6th.—The patient in every way im ; diarrhoea 


Sept. 8th.—Patient continues to rapidly towards 
health ; bowels operate only twice a day, sometimes but once, 
but motions still relaxed ; sleeps very well, and is able to sit 
up in bed for some time daily ; appetite very good. Reduced 
the quantity of beer and of rice-milk at night, in hopes of pre- 
venting the nightly loose stool. 

Oct. 1st.—Swelling of knee quite subsided ; appetite 3 
=e gains flesh ; profuse diecharge from wounda, A 

nseed-meal poultice to be —— “oy ; lotion during day; 
wine to be discontinued. atton-chop daily, as usual, with 
egg and rice-milk nightly. To have syrup of iodide of iron and 
cod-liver oil twice a day. abscess two inches below 
right groin, and two ounces of laudable pus escaped. Poultice 
to be still applied. 

13th.—Very great improvement since last report ; no swell- 
ing of knee, and very little di from wounds ; cicatriza- 
tion healthy, and progressing rapidly ; has been in the garden 
almost daily for the last fortnight. The child’s appearance is 
wonderfully improved ; countenance on admission careworn 
and dull; now lively and healthy. She must have increased 
several pounds in weight. She has not yet been supplied with 
crutches, but feels persuaded she could use them. nen 1 
is very good, and her bowels, which have been y re- 
laxed, are now regular. 

26th. —Discharged, in every sense of the word con 
and only requiring proper care for her perfect recovery. W. 
almost healed, and only occasionally slight discharge of 
from orifice near the spine of iliam. Her progress for the 
month has been steady, and her condition is still improving. 
She is able to move about readily upon crutches, and can bring 
the toe of the affected limb firmly to the ground. 


NECROSIS OF THE TIBIA; SECONDARY AFFECTION OF THE 
KNEE-JOINT; METASTATIC ABSCESSES IN BOTH BREASTS ; 
AMPUTATION OF THE THIGH ; RECOVERY. 

(Under the care of Mr. Witt1am Brrp.) 

Richard P——, aged nine, and naturally of good constitu- 
tion, was admitted an in-patient Oct. 19th, 1863. In March, 
1560, when returning from school, one of his companions threw 
astone at him, which struck the lower and inner part of the 
left tibia. He suffered considerable pain at the receipt of the 
injury, but the skin was not either cut or bruised. On the fol- 
lowing day, however, a large puffy swelling appeared at the 
injured spot, attended with great pain and inflammation, whieh 
extended to about the middle of the thigh. He was at once 
seen by a surgeon, who opened the sweliing a month after- 
wards, and let out upwards of a pint of very thick and offen- 
sive pus. This gentleman discovered that there was diseased 
bone, and sent the boy to Guy’s Hospital, where he was ad- 
mitted as an in-patient, and underwent an operation for the 
removal of the bone. An incision was made from the 
knee to the ankle, and a considerable piece of bone removed. 
After a residence of eight months ia the hospital, he was taken 
home by his mother. 

Some time after this, March 26th, 1862, he came under the 
eare of Mr. Bird, and was by him admitted as an in-patient. 
At that time the tibia was extensively pecrosed im nearly all 
its ant, and in parts =~ bare. Mr, Bird removed — 
pieces of bone entire, and gouged out other portiona. i 
operation was attended with considerable benefit ; for the skin 
p+ ahs ss over the tibia, and the boy left the hospital 


Three weeks afterwards he was kicked on the same leg, and 
the thin cicatrized skin speedily ulcerated. At the time of his 
last admission into the hospital, the affected tibia was about 
double the thickness of the sound one, and the inner and 
middle third quite bare. The knee-joint was greatly swollen, 
and distinct fluctuation could be detected, The slightest move- 
ment caused the boy excruciatin i 
emaciated th the severe 


J 
| 
, 
osa M——,, aged seven, was admitted on the Zird of Jane, 
/ 1863, with hip-disease, She had suffered from hip-disease for 
four years, and had been under treatment at various hospitals | 
-darin co On admission the right thigh was tucked | 
up consi ly, and the knee bent. The trochanter was ex- | 
-ceedingly prominent beneath the skin, and an abscess had burst | 
: about half way down the inner side of the thigh, from which a 
uantity of pus was constantly discharged. The child was thin | 
b 
and pus healthy. The appetite considerably improved since | 
the quinine mixture was ordered ; sleeps much better, and | 
occasionally able to dispense with the morphia draught. Wound | 
The bowels frequently. Mr. | 
operate very . Heath 
ordered two drops of laudanum to each dose of mixture. The | combined with sleepless nights. The limb was imbedded in a 
appetite and general appearanee of the child much improved ; | large poultice, and the constitution supported with a generous 
supply of wine and tonics. The boy, however, continued to : 
waste, and one day extensive venous hemorrhage occarred, 
which still farther exhausted him. A puffy swelling, with dis- 
tinct fluctuation, now appeared in his left breast. The boy’s 
‘much controlled by rice diet ; wound filled with healthy grana- | condition being exceedingly critical, Mr. Bird determined, 
lations, Ordered zine lotion to be contioually applied, and | after consultation with his colleagues, to remove the limb as 
be Bw to be continued to the abscess near the vagina, | the only means of saving life. Accordingly, on Nov. 15th the 
ich is becoming much softer. thigh was amputated at the middle third. After removal, the 
9th. — Abscess burst ; poultice filled with healthy pus; pro- | knee-joint was found full of pus ; half of its left semilunar car- 
fuse discharge also from other openings. Poultice and zinc | tilage was entirely destroyed ; the synovial membrane was very 
dotion to be applied as before. vascular and pulpy ; and in the head of the tibia there was an 
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excavation about sufficiently large to admit the tip of the little 

4 no communication exi through this with the 
necrosed shaft. The boy slept well on the night of the operation, 
and the following morning was quite free from pain, and in 
good spirits. The abscess in the left breast was opened, and it 
‘was now found that there was another one in the right breast, 
which was opened a few days later. From this period the boy 
made a most rapid recovery, and on Feb. 22nd was discharged, 


fat and well. 
Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Marcu 2np, 1864. 
Dr, O_pHaM, PRESIDENT, IN THE CHAIR, 


py aa were elected Fellows of the Society : 
F. J. Butler, M.D., Winchester ; Thos. Chambers, L.R.C.P., 
London ; Ed. Fussell, M.B., Brighton; Samuel N. Harrison, 
Patrin Hull ; Ed. Jackson, M.B., Sheffield ; W. N. Price, 
; A. G, P, Wilks, M.D, Cantab,, Guy’s Hospital. 

. Hicks read a — on two cases of monstrosity exhi- 
bited by himself and Dr. Gervis at a former meeting of the 


CASE OF FATAL UMBILICAL HEMORRHAGE IN AN INFANT. 


Dr. Graity Hewirr related the particulars of a case of 
hemorrhage from the umbilicus, The mother of the patient, a 
weak, ill-nourished individual, was delivered of a female child 
at 


ears, 
the circulation languid; moreover, in the course 
of a few hours the child became jaundiced. The second day 
after birth a very slight appearance of blood was noticed at the 
insertion of the ook. On the third day hemorrhage set in, 
and when seen by Dr. Graily Hewitt had lasted for upwards of 
an hour. The child was then excessively pale, and moribund, 
Farther loss of blood was prevented by application of a ligature 
en masse, but the infant died about an hour afterwards. The 
blood exuded as from a sponge, at the junction between the 
cord and the abdominal wall. Post-mortem examination showed 

congestion of the liver, and slight hemorrhagic effusion 
the peritoneal cavity. ere was no ulceration of the 

stump of the cord inwards through the abdominal wall. 

Dr. Graily Hewitt alluded to a series of cases of this affection 

blished by Grandidier. In a large proportion of them jaun- 
Tice was observed, as in the above case; and in a few the 
existence of a bh ic diathesis was well marked. The 
treatment carried out in the above case had been found most 
successful in the hands of others—namely, the use of the liga- 
ture en masse, The mortality from this affection had been 
found to be very high—namely, 83} per cent. 


EIGHT ADDITIONAL CASES OF OVARIOTOMY. 


BY W. TYLER SMITH, M.D., 
PHYSICIAN-ACCOUCHEUR TO 8T. MARY'S HOSPITAL, EXAMINER IN MIDWIFERY 
AT THE UNIVERSITY OF LONDON. 


The notes of 12 cases have already been presented to the 


Case 13. Multilocular tumour of the right ovary; operation ; 
recovery.—E, H——, aged thirty-three, unmarried. Abdomen 
forty-two inches ; growth rapid. Operation June 16th, 1862. 
Tncision, four inches, Tumour composed of two presige! cysts, 
fall of purulent matter, Cysts tapped first. icle secured 
by silk, divided and allowed to drop into the pelvis. Tym- 
panitis and sickness severe on third day; relieved by calomel, 
— &c.; iced water and milk. In October following 


quite w 
Case 14, Multilocular tumour of right ovary; i ; 
recovery.—Mrs, B——, fifty-four. Weak an peed 


est Indies. Operation October 13th, 


years, 
Case 15. Multilocular tumour of lft ovary ; operation 
very.—E, B——, aged thirty-two, Much emaciated. 


ion ; reco- | i 
Measured 


forty-two inches round. Pedicle returned into pelvis after 
operation performed in usual way, under chloroform. At night, 
enema with, laudanum, the only medicine given. Took stimu- 
lants early. Excellent recovery in less than a month. : 
Case of ascites with malignant tumour, supposed to be ovarian ; 
ion ; death,—Patient, forty-three years of age, had had 
irteen children, youngest fifteen months old. Had gradually 
increased in size since birth of child. Measured forty-eight 
inches round. No unusual pain. Pulse good ; not much ema- 
ciated ; complexion not like that seen in mali t disease ; 
considerable cedema of abdominal walls. A tumour, believed 
to be ovarian, felt through ascitic fluid on left side. Incision 
being made, a tumour was found firmly adherent to abdominal 
walls. It was removed, as also the ascitic fluid. Other tumours 
of malignant then found connected with intestines 
and other structures. Patient never rallied. Death four hours 
afterwards, Numerous cancerous tumours found in omentum, 


&c. Ovaries diseased, but oar rhe 
Cast 16. Multilocular tumour ovary; operation ; f 
very from operation ; death bronchitis. — 


General health bad; subject to bronchitis. Operation April 
15th, 1863. - Strong adhesions on left side, Pedicle returned 
eee. At end of fortnight eat up daily. She was removed 
on May 5th, at her own request, to the hospital. She ate a 
good breakfast on May 6th, but died almost suddenly late on 
the same day. Extensive emphysema of both lungs, and thick- 
ening of bronchial tubes. Pedicle and ligature ina 
sac 


ed b ] 
Case 17. operation ; recovery. 


Case 18, Multilocular cyst of loft ovary ; operation ; recovery. 
—Tumour growing for eighteen months ; measurement forty- 
six inches. Tumour very adherent. To a small vessel of in- 
testine wounded in separating the adhesions a metallic ligature 
a oy Pedicle treated as above. No bad symptoms. 

ASE 19. Multilocular colloid tumour of the ovary; 
ration ; death on the sixth day.—Miss S——, aged fifty 
a month previously. 


age ped 
with t difficulty. The patient rallied after becoming very 
tek aekane food well. On the fifth day bad symptoms 
set in; and death occurred on the following day. 


ovary ; 

.—Miss M——., irty-nine. Tumour 
Much emaciat Perfect reco 
from the operation, which was performed in the usual way. 
now in excellent health. 

The author remarked, that of the 20 cases 16 had recovered, 
or 80 per cent.; that is, excluding Case 16, in which death 
occurred from bronchitis three weeks after operation ; incl 
this case, the cures were 75 per cent. He had now returne 
pedicle into the pelvis in 10 cases, and with most satis- 
the poor women o upon the dis- 
ease in itated them from work ; e others, the opera- 
tion could not have been delayed without risk to life. _ 

The PrestpexT considered that in cases of doubtful diagnosis 
the operation of tapping was advisable, as preliminary to the 
other i 

Dr. 


thought it probable that such 
cedema might be found in other cases to be associated, as it 
was in this case, with i t disease. In answer to a ques- 
tion from Mr. Cumberbs: he 


— Mrs. ag orty-three. nlargement of the abdo' 
noticed for six years, Operation, June 26th. Tumour, one 
—_ cyst, with gelatinous contents. Adhesions considerable. 
Pedicle treated as in the foregoing cases, Left for the country 
She had previously lost a child, » few days old, from bleeding a 
ping now again necessary ; and a fortnight afterwards, having 
| again filled, ovariotomy was decided on. Many adhesions. 
| Tumour made up of large masses of colloid. Pedicle very small. 
| 
President no positive information would have been obtained by 
tapping. The diagnesis was extremely difficult in some cases. 
preferred non-metallic ligatures for securing the pedicle. 
Mr. Spencer Wex1s said that the question raised by Dr. 
pees Ene Eves Tyler Smith as to the mode of securing the pedicle was one of 
sa under eee Extensive adhesions on right side. | the most important which could be considered by the Society. 
umerous cysts with gelatinous contents. Large incision. | He had followed Dr. Tyler Smith’s practice in five cases. From 
Pedicle allowed to drop into pelvis. Wound healed by first in- | the first no ps or be een as the patient wont 
tention. Convalescence tedious, Large doses of opium, to | probably have died had the pedicle been secured in any other 
which she had been accustomed, necessary. Now in better| manner. Two of the other four ietmeneed meee 
than they probably could have done under any other pr ‘4 
, although in both there was more evidence of sthenic peri- 
is than was often seen where the clamp was used. In two 
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other cases the patients died of diffuse peritonitis, and he (Mr. 
Wells) thought they might have done better if the clamp had 
been used. In one no post-mortem could be made. In the 
other, the ligature and the tissue it enclosed were surrounded 
by a sort of capsule formed by two coils of small intestine ad- 
hering together and to the pedicle by recent lymph. It wasa 
mater of some doubs whether such a condition might lead 
eventually to intestinal ebstruction, and be more objectionable 
than the adhesion to the abdominal wall which followed the 
clamp. His (Mr. Wells’s) own impression of the three modes 
of dealing with the pedicle was, that when the pedicle was 
long the clamp was the safest and best mode; but that when 
the pedicle was short,’it was better to cut off the ligatures 
short, and return the tied pedicle, than to leave the ends of the 
ligature hanging out through the abdominal wall. In reference 
te the question of the di is of cancer, he had never met 
with a case of cancer in the abdomen which had not been 
i without operation. The diagnosis of cancer of the 
toneum was not difficult, In one case cancer of the right 
idney was easily recognised, and was found after death to 
weigh 17 lbs. In two other cases of cancer of the ovary—one 
of the left ovary and one of both ovaries, with a large quantity 
of ascitic fluid—the diagnosis was easily made out aher the 
preliminary tapping suggested by the President, and was 
proved to be correct after the death of the patient. In neither 
of these cases was there much edema of abdominal wall, 
and he (Mr. Wells) differed completely from Dr. Tyler Smith 
in his opinion that this clema could assist us in making out 
whether an abdominal tumour was innocent or malignant. 

Dr. Gratty Hewitt mentioned a case in which he had ob- 
served very extensive @dema of the abdominal parietes, toge- 
ther with great edema of the lower extremities, and in which 
the abd lt present, and which reached above the 
umbilicus, was constituted by the urinary bladder enormously 
distended with urine. It was evident, therefore, that cd 
of the abdominal walls could not be depended on as a sign of 
malignant disease. 

Dr. J. Braxron Hicks wished to ask Dr. Tyler Smith whe- 
ther he had found any subsequent untoward result from the 
dropping io of the ligature. Although this practice had been 
shown by the results to be apparently unattended with danger, 
and possessed many advantages, still the ligature had possibly 
to be accounted for at some fature day. He considered the per- 
fection of ovariotomy would be nearly gained by doing without 
any ligature at all. He believed it welt te possible, ty firmly 
compressing the pedicle for an inch or so by a serrated clamp 
or some such apparatus, to condense the tissues so firmly as to 
completely prevent bleeding. The pedicle could then be dropped 
into the pelvis. He threw out this suggestion, because he had 
found in examining tissues after the use of the écraseur that it 
was nearly impossible to unravel them; and he thought if the 

t. 

In reply, Dr. Tyrer Smrru stated that he had every reason 
to be satisfied with the results of the plan of dropping the 
pedicle into the pelvis after securing it by ligature, and he 
could with confidence recommend it as being probably safer 
and certainly more convenient than the other plan. He should 
be very glad to have an instrument such as that suggested by 
Dr. Hicks for dividing the pedicle if it could be relied 
preventing hemorrhage. 


Lebicos amd Wotices of Books 


The Senses and the Intellect. By Auexanper Bary, M.A. 
Second Edition. London: Longman and Co, 
Conxstwwertne the reception which Professor Bain’s great 
work met with both from friends and from opponents, it may 
appear surprising that it is only now, after a nine years’ pro- 
bation, that it arrives at a second edition. The interest in 
psychological inquiries never was so strong or so diffused in 
England as it is and has been of late years. And it was agreed 
on all hands that Mr. Bain had greatly advanced the doctrine 
of the school to which he belongs—that of the “sensational 
philosophy,” as it is called; that, in fact, he had done more 
for it than all its upholders since the days of Dr. Hartley. For 
such a book might have been expected an eager welcome ; and 
no more loss through prejudice aroused than gain through 


curiosity excited. It has not wanted a welcome; it has had, 
and is having, an influence ; but apparently the audience, how- 
ever fit, has hitherto been but few. The theological opposition 
which in vain attempted to exclude Mr. Bain from the univer- 
sities of Scotland, has apparently told upon the sale of his 
book. Probably it is the fact that the chief buyers of works of 
philosophy are rich people, to whom ‘‘standard books” are 
necessary furniture, and students in statu pupillari, An 
essay lying under the charge of materialism—and whether 
justly or unjustly makes little difference—can have but a poor 
chance even yet of finding a place in any college curriculum, or 
on any well regulated book-shelf. We have our orthodoxy— 
with limits of allowable variation—in philosophy as in religion, 
and our hearty anathema for those who venture without the 
pale. 

Neither criticism nor detailed exposition of ‘‘ The Senses and 
the Intellect” will be expected of us at present. But one or two 
things may be noted by way of reminder to those who have 
already made acquaintance with the book. 

The doctrine of the sensational philosophy prior to Mr. 
Bain’s appearance as an author had been that all mental mani- 
festations are traceable to the senses—the more complex of 
mental phenomena being built up out of the more simple, 
through the agency of association. The weakest point of such 
a doctrine obviously is, that—the mind being passive in sensa- 
tion—it failed to furnish an adequate account of the phenomena 
of human activity. Various more or less ingenious attempts 
had been made to explain how activity might be generated 
from elements entirely passive. Hartley's suggestion, if we 
remember rightly, was that sensation had a stimulative power 
over the muscles. Mr. Bain here departs from the track of his 
predecessors, and proclaims a spontaneity of movement as an 
important and as a provable fact of the human constitution. 
The asserting and proving this is, in our opinion, the greatest 
service he has done to the sensational philosophy ; for he has 
thus rescued it from fatal objections without any very material 
modification of its doctrine, and without compromising its 
spirit and essence. To turn this spontaneity—quite random as 
it is at first—into volition, feeling, prompted activity, he 
assumes a tendency to persistence in every muscular adjust- 
ment which procares a pleasure or relieves a pain, in virtue of 
which the spontaneous activity is in time brought under the 
control of association. 

Mr. Bain’s lesser services to the sensational doctrine are such 
as might have been expected from a writer versed in the 
methods of physical science beyond any preceding teacher, and 
endowed with really wonderful power of illustration. The 
physiological descriptions which form so novel a feature of his 
book, and which we believe are the startling element in it to 


for | ™any worthy people, are admirably done—lucid, exact, and 


compendious ; and we cannot help thinking it very useful that 
the students of mental processes should be thus made acquainted 
with whatever is known of the organic antecedents or con- 
comitants of these processes, But, with every disposition to 
make much of physiology, we are bound to admit that the 
Professor does not seem to profit greatly by it in his discussions, 
which, so far as we can judge, would remain entirely unaffected, 
except it may be in phraseology, had he begun in old-fashioned 
style with the phenomena of consciousness, leaving medullary 
conditions out of sight. Most people will think that this must 
be so with the most advanced physiology ; but it will not do 
to broach so large a question ih a cursory notice of a second 
edition, 


Axatysts or Foop.—One of the results of Tar Lancet 
Analytical Commission has been made evident at Brighton, by 
the reading of an essay by a lady, who, though her name is not 
mentioned, we doubt not is well known by her earnest labours 
in the cause of public health. The production was ably written, 


and gave rise to an animated discursion on ths importance of 
appointing 
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By the revolution effected in the election of the Council of 
the College of Surgeons last year important principles were 
vindicated, which, in anticipation of coming elections, it is de- 
sirable to review. First, the Fellows by their votes em- 
phatically supported the principle we urged when the election 
was pending—that the re-election of the retiring members of 
Council should not be considered as a matter of customary 
right, and that those Fellows who had served their full time 
should not necessarily be again chosen, when eligible candi- 
dates presented who were fit persons for sitting at the Council, 
and had not yet received that honour. This principle we 
maintain to be of the highest importance for the government 
of the College in accordance with the spirit of its charter, and 
in a manner likely to make its ruling body truly representative 
of the wishes and feelings of the profession. So long as re- 
election of retiring Councillors was the rule, and any other 
course was declared by the existing members of Council to be 
an affront, the purposes of the charter were frustrated, and the 
most eligible members of the profession were unfairly excluded 
from having that voice in the management of the corporation 
which they may justly claim, and which it is to the interest of 
the whole profession that they should have. Of course these 
doctrines, when we first broached them, were denounced as 
revolutionary and dangerous; but now that they have triumphed, 
and have worked so far well, we may be perfectly sure that 
they will be recognised as the rule of action in the future by 
the Fellows at large. 

The second principle established was this : It is not neces- 
sary that an Examiner should be a member of the Council, 
This was in the charter as a theory; but they were dead words 
until the Fellows elected, last year, Mr. Lanz, Mr. Bousk, and 
Mr. Hancock; leaving Mr. Hawks the option of retiring 
from his examinership, or remaining an examiner without 
being a member of the Council. He chose the latter alterna- 
tive. We cannot believe that he acted from any selfish motive, 
and are quite willing to suppose that he voluntarily played 
the part ofa reformer. Mr. Hawxuvs has herein been a great 
Radical: he overturned the bad practice of years, and, by re- 
taining the examinership at some sacrifice (as many thought) 
of personal dignity, he generously backed the opinions and 
carried into effect the reforming views of those who had with- 
held from him their votes at this contest. Mr. Hawxuys’s 
name will go down as one of the principal and most practical 
agents in the reform of the College in a matter which, in com- 
mon with ourselves, he no doubt has greatly at heart. Not 
only, as he has proved by consenting to be the Collegiate 
Qurvtivs Curtivs, can an examiner legally and satisfactorily 
fulfil his functions without being a member of the Council, but 
we hold that it is better that he should not be a member of the 
Council. Perhaps Mr. Casan Hawxrns is not so ardent a 
reformer as to go this length with us, but we do not despair of 
convineing the majority of those who will consider the subject 


carefully. The Examiners constitute, under present arrange- 
ments, a sort of upper court—a Council of Ten; and they have 
immense practical power in the corporation. They enjoy large 
emoluments and envied privileges and powers, Sitting in the 
Council as Councillors, they have a working majority at their 
call: they intimidate the Council, The influence they have in 
elections, their seniority, their highly paid position and privi- 
leges, and their unity of interests, make of them a compact 
party, who hold important patronage, dispose of the chances of 
succession to vacancies in their body, and rule the Council, It 
may be a question whether the Examiners should sit, or 
at any rate vote, in the Council. Very little reflection will, 
however, show that it is highly undesirable that the Council 
should be the only avenue to the Court of Examiners, and that 
the Court of Examiners should control the Council to the 
extent they do, Mr, Hawxrs has shown that the Examiners 
practically can work very well with members amongst them 
who are not Councillors, That lesson must not be lost: it is 
one of great importance for scientific as for political reasons. 
The leeturers of Middlesex Hospital—withal a very conserva- 
tive body of men, and having their own excellent prospects of 
being Councillors and Examiners—told the College, a very few 
years since, in an able memorial, that their diploma was no 
test of a man’s efficiency to practise. And is it now? Let the 
Professors of Netley, let the Examiners of the Army Medical 
Department, let Dr. Parkes or Mr. Pacer answer. How 
many men who hold that diploma come before them, fresh 
from examination, with recent parchments and undried ink, 
who cannot hold a knife, bandage a limb, set s fracture, or tell 
a blood-disc from an air-bubble under the microscope! Their 
examinations disgrace the College of Surgeons. It would 
puzzle the most profound philosopher that ever lived to dis- 
cover on what principle some men are passed and others 
plucked. We heard lately of a recent member of the College 
of Surgeons being re-examined for a post, who did not know the 
difference between an indolent ulcer and a cancerous sore, who 
could not write a prescription for a hard or soft chancre, and 
who proposed to prescribe two grains of elaterium as a dose. The 
microscope might as well be non-existent for most of the 
Examiners; pathology is little more than a dead letter; and 
it is absolutely unnecessary that any aspiring candidate for the 
diploma of the College of Surgeons should practically be able 
to take off so much as a finger, Not much, we think, is to 
be said for the scientific organization effected by present Ex- 
aminers, 

There is one other point in the constitution of the Court to 
which attention might be usefully directed. When do the periods 
of quinquennial re-election recur for the various members? Now 
that it is so satisfactorily demonstrated that it is not essential, 
either practically or theoretically, that an Examiner should be 
a member of the Council, the particular dates of the recurring 
vacancies in the Court of Examiners by the necessary retirement 
of members who ‘‘ offer themselves for re-election” becomes a 
matter of interest to those outside the Council—to the profes- 
sion at large. 

A sufficient time has elapsed for the completion of the 
arrangements for publication of the proceedings of the Council, 
according to the resolution passed in October last, and 
which we announced at the time. Why has this resolution 
not been carried out before this? We have been very willing 
to leave the Collegiate rulers to take counsel meantime in 
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secret, and to receive all the credit for measures of spontaneous 
reform, which, if not originated from within, will surely be 
forced on them from without. But if alittle more gracious 
liberality be not adopted, the College, which exists only by 
force of public opinion, will once more suffer from having to 
yield to popular pressure what it should grant from a sense of 
propriety. The resolution for publication of proceedings has 
been hitherto a dead letter. This is not a judicious or proper 
course; and we remind the Council once more that it has often 
been proved to them in these columns that their sittings are 
far from being really secret, although no report be authorized, 
and that if we respect their privacy they must not withhold 
from the profession what it is agreed to be their right to know, 
lest we be tempted again to take the law into our hands, on 
behalf of the many. The reign of secrecy should and must 
cease; it only tends to misrepresentations, and is an element 
of weakness and decay in any representative body which ad- 
heres to it. For instance, if the vacancies and elections of the 
Examiners be published as a matter of professional interest in 
the Calendar of the Council, it will have, at least, the colour 
of the official mind, and be told in the way in which such 
events present themselves to the College authorities. If it be 
henceforth left for us to announce vacancies, speculate on the 
succession, and comment on the circumstances, the manner of 
those announcements may be less acceptable to the Court, and 
less accurately representative of their view of the facts, The 
profession are awaking to an interest on these matters: better 
to throw them a sop. Here are double qualificat‘ons, cheap 
and honourable, and Masterships in Surgery, and all kinds of 
dreadfal innovations in the surgical profession, The College 
really must not insist on putting up the shutters and doing 
business in a back parlour, on charging high prices, and only 
giving ‘‘ the old article, and no grumbling allowed.” 

Here is the new election of Councillors coming on, and all 
sorts of radical sentiments are flying about, and that mode of 
canvassing in view which Mr. Lawrence so bitterly threw 
in the teeth of one of his younger brethren at the Council the 
other day, and we have really nothing officially given us to say 
in favour of the “old parties.” Publicity promised, but not 
achieved ; quinquennially appointed Examiners showing no 
sigus of repentance, but clinging on, if anything, with more 
desperate tenacity than ever: if the Council and the Court 
would not lose their hold on the profession, they must show 
some signs of progress and enable us to point to some results 
of the year’s cogitations, The spring is upon them ; let them 
beware of the ery of the cuckoo in Lincoln’s-inn-fields, 


Tak reassumption by her Majesty of a participation in State 
ceremonials which have so long been deprived of her presence, 
has occasioned to all classes of her subjects a sense of the most 
profound satisfaction, It is no exaggeration to say that since 
the death of her illustrious Consort the QurEn’s mourning has 
been that of her people. Feelings of sympathetic regret have 
stilled the voice of complaint. In public and in private the 
desire to soothe our Sovereign’s sorrow, and to mitigate as far 
a8 was possible the poignancy of her grief, has on all occasions 
been manifested. The widow lamenting the premature death 
of the husband of her choice appealed to the hearts of her sub- 
Jects in language that could not be misunderstood. A nation’s 
condolence and a people's prayers have day by day found ex- 


pression in the hope that time would alleviate the intensity of 
her regrets and reflection chasten that affliction which so un- 
expectedly obscured with darkness that could be felt a life 
that, humanly speaking, had previously been without a care. 
Never was bereavement so unexpected. In the maturity of 
manhood and the plenitude of mental and physical vigour, our 
illustrious Prince, who had endeared himself to all, was sud- 
denly called hence. It is not too much to affirm that through- 
out the land lamentation and mourning and woe were uni- 
versally felt, The people’s grief was twofold—for him whom 
we had lost and for her who remained ; for the queenly woman 
who had won the English beart not more by the exercise of 
the most exalted virtues of her high position than through the 
kindly sympathies of her gentle nature, manifested on every 
occasion when sorrow or sickness had in a similar manner ren- 
dered her subjects’ homes desolate. The nation had pent up 
long arrears of devotion and love which they were ready to 
pour forth when occasion required. The lives and fortunes of 
her people were their Sovereign’s had the necessity arisen. 
Providence ordained that the saddest trial of both should 
take place ; that the dirge, not the trumpet, should put their 
loyalty to the proof. It followed that the mourning for our 
Prince was deep and universal. The country submitted with- 
out a murmur to the sombre abandonment of those festivities 
essential for the prosperity of a commercial city. The masses 
were content to wait until the soothing influence of time had 
mitigated the intensity of the Royal sorrow. As months— 
nay, years—passed, and events occurred founding new claims 
to affection and affording fresh sources of consolation, it was 
hoped that they would operate to dispel that deep and fixed 
melancholy which seemed to exercise an imperious influence in 
the Royal household. The marriage of a favourite daughter, 
as also that of her Royal son, and the birth of an heir to the 
throne, failed to produce the results anticipated. True, her 
Majesty, in the fulness of her gratitude to Heaven for these 
singular provfs of favour to this country, made efforts to 
again appear amongst her people. It was with no selfish de- 
sires they wished her to do so. We believe we may venture 
on the assertion that, profoundly as the majority were impressed 
with the conviction that commerce and trade were seriously 
suffering from a continued mourning, the thought upper- 
most in the minds of all was the fear that giving way to 
reflections on the past, and such complete seclusion from 
all intercourse with her subjects, were certainly not the 
means most calculated under Providence to again enable 
the idol of a nation’s affections to resume that place which 
they yearned to see her occupy. Rumours of a conflicting 
character got abroad. The public press commented upon 
them. This journal, with certainly not less reliable sources of 
information, forbore observation. Domestic sorrow, even in 
the Royal home, is not a matter for too curious scrutiny. As 
time progressed, and it became evident that her Majesty ab- 
stained from participation in those courtly greetings not less 
acceptable to the Sovereign than they are grateful to the 
people, feelings of more than disappointment were experienced, 
and anxious fear possessed all that silence and sadness were 
assuming a predominance which the experience of ordinary life 
has shown to offer the strongest obstacle to a complete estab- 
lishment of that condition of mind best described as one of 
resignation. There can be no doubt that the remonstrances of 
her people reached the Royal ears, The remarkable paragraph 
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which appeared in The Times is at once an appeal and a 
reproach. More in sorrow than in anger is the latter conveyed. 
Since its publication her Majesty has again essayed to discharge 
the duties of her high calling. It is true that the State cere- 
monial was more of a private than of a public character. It 
was but an effort. Let the nation hope that it will prove the 
first step towards a more complete reassuming by her Majesty 
of her position. It is the painful privilege of physicians to 
grow familiar with the griefs and sorrows of those who have 
been similarly bereaved. When the crushed heart refuses con- 
solation; when blighted hopes and chilling, withering retro- 
spections make the past the tomb of .the future, and the 
mourner will not be comforted,—under such circumstances 
medical experience suggests that which everyday observation 
approves: the gradual returning to the duties and responsi- 
bilities of ordinary life. Are there no sources of Royal conso- 
lation in the health and happiness of a family, in the affection 
and prosperity of a people, in the sympathy and love of all? 
Let us hope that they will not prove to be without their influ- 
ence in producing at least a calm acquiescence in the Divine 
dispensation which has surrounded the Royal person with so 
many and such signal proofs of a special care. In common 
with all England, we rejoice at this first effort of the QuEEN 
again in state to appear amongst us. We do so, being satisfied 
that as there is no more desirable, so there is no surer method 
for our Royal Mistress to recover that placidity of mind which 
throughout her reign has been to her subjects a guide and an 
example, and rendered her Court the centre of attraction for 
all that is excellent in the empire. 


Tat scanty water and impure water are both very 
bad there can be little dispute. But some persons may 
think that one is worse than the other; and they may 
differ as to which has the bad pre-eminence. The choice 
which has to be made between them will in all probability 
depend on contingent circumstances. There may be a certain 
rate of equality between want and impurity, and hence it may 
be difficult to say, when such a state is present, that one evil is 
greater than the other. Apparently it is more directly dangerous 
to drink unclean water, than to have clean water for drinking 
but not enough of it for purposes of cleanliness and purification. 
But it is quite possible, as Dr. GAiRDNER has well stated, that 
if we knew the whole consequences of a very scanty water- 
supply, if we could trace the evils therewith connected directly 
to their source, we should find that the effects of a scarcity are 
always very serious as regards the health of the community. 
Still we must bear in mind that it is much easier to de- 
termine when we have a sufficient supply, than it is to prove 
that we receive nothing deleterious in the fluid which comes into 
our possession, It is easy enough for the chemist to show how 
much or how little matter of an inorganic kind is present in a 
given quantity of water. Nay, he can proceed yet farther 
with his tests, and, with the aid of the microscope, satisfy us 
that more or less organic impurity is present in the fluid 
before him. But there is a point where, at present, science 
forces him to stop, or at least be modest, and admit that che- 
mical aad microscopic investigations cannot undertake to prove 
that certain water which such investigations show not to be 
characterized by any particular degree of impurity may not, 
when drunk by human beings, be the means of introducing 


into their systems certain poisons, miasms, or zymotic germs, 
which may give rise to deleterious or injurious consequences. 
We readily admit that in most instances such impure waters 
could be directly shown to be contaminated with decaying 
animal or vegetable matter and their immediate products. But 
in other instances, we believe, conclusions drawn from such 
facts alone must be held to be insufficient for our satisfaction. 
Further, as the mere idea of drinking foul water is so disgust- 
ing, and the demonstrably prejudicial and even fatal effects 
from the use of it when befouled in particular ways are so 
patent, it behoves us, both as individuals and as sanitarians, 
to do all we can to keep our water-supplies as intact 
and pure as possible. They should be, like Csar’s wife, 
**e’en above suspicion.” A not unfrequent way in which the 
water we employ becomes contaminated is by the flowing into it 
of the leakage from imperfect drains and sewers. Our readers 
will well remember the inquiries which were set on foot by 
the late Dr. Sow, who most unquestionably proved that 
in the very midst of the district of the most appalling local 
pestilence during the epidemic of cholera in 1854, there was 
a particular pump-well highly esteemed for its apparently 
fine drinking water ; that this well had got tainted in some 
degree with the materials of sewage in a certain stage of 
decomposition ; and that almost everybody around who drank 
from this well was affected more or less with either diarrhea 
or cholera. But a more recent example is at hand in the case 
of Bedford, where, during 1859, a severe endemic of typboid 
fever reigned. Here suspicion after a time fell on the water- 
supply; and, on official investigation, it was elicited that the 
land springs in greater part were composed of little better 
than ‘‘ soakage water ;” that a great number of the water-wells 
only went down into the ‘‘soakage,” into which more than 
3000 cesspools went too! and that the water within the cess- 
pools and wells rose and fell with the river on the gravel sub- 
stratum in the lower part of the town, Speaking generally, 
it would appear from what Dr. Gatkpyer tells us, that in 
Scotland they are less exposed to this serious nuisance of per- 
colation and admixture than we are in England, In the former 
the varying levels and the rapid subsidence of the land from 
the mountains to the sea-shore are circumstances exceedingly 
favourable to the removal of all organic impurities; they are 
rapidly washed away by the waters of heaven into the sea 
and rivers. But still the nuisance exists across the border, 
and the townspeople of Galashiels, together with the lawyers 
and doctors of the locality, are all in arms about the ‘‘ well 
and cesspool system.” There are two parties to the quarrel as 
to whether a portion of the water be nasty or not, and as to 
whether or not it be dangerous tothe community. Since 1856, 
when the Nuisances Removal Bill was passed, no new cess- 
pools have been allowed to be built ; but there are still twenty 
remaining amongst a population of 7000. The petitioners to 
the Selkirkshire Sheriff Court assert that these cesspools are 
nuisances in so far as the water finds its way from them into 
the wells of the neighbourhood ; and this is a very serious 
question, as it affects the interest of the whole population. 
Evidence is brought to show that certain tenants have been 
compelled to relinquish the use of particular wells. some “‘on 
account of the bad taste and smell of the water,” attributed by 
them partly to the cesspools and partly to the dungheap con- 
nected with the Commercial Inn stables sixty feet distant ; 
whilst others ‘* do not use the water of their well for drinking 
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or for making food, but use it for other household purposes.” 
Farther— 


“Dr. Tweedie had found the water from some of the wells 
to be contaminated. He kept the water twenty-four }ours, and 
it became fwtid, This experiment was made during summer 
weather, and as a medical man he gave it as his opinion that it 
was unsafe to use water from any well in the haugh. He might 
mention—though this was not in the evidence—that warm 
water discharged at Botany Mill had found its way to a well 
more than a hundred yards distant, and was so unchanged by 
passing through the gravel that it retained 4 high temperature 
when taken from the well in High-street. Was not this a clear 
proof that the subsoil of the haugh was very porous? And in 
view of such a fact, Dr. Tweedie’s conclusion was very natural, 

“In addition to all the direct facts, the indirect evidence 
supports the grounds of the petitioners. Dr. Macadam had 
made an analysis of three wells: Tait’s was bad, Thorburn’s 
was worse, Richardson’s was worst; and water from all these 
wells gave distinct evidences of the presence of organic matter. 
He was satisfied that the same results could be obtained from 
any wells in the town.” 


Our space will not permit of us to draw further on the 
columns of the Border Advertiser for more evidence on the 
part of those who so strenuously object to the contiguity of 
percolating cesspools to wells of drinking water. We will 
gratify our readers, however, by the following extracts from 
the Advocate’s speech for the ‘‘respondents,” or those who 
desired “‘to leave well alone” :— 


“*The history of this prosecution can be gleaned from the 
evidence alone. Mr. Sanderson was a well-known man, an 
honest and highly respected citizen, but also one fond of all 
agitation, The petition was got up by Mr. Sanderson, and he 
did all he could to inflame the public mind on the matter. At 
last he ‘hawked’ the petition through the town, and the great 
result was the signatures of 80 men, women, and children, out 
of a population of 7000! No doubt he did all he could to get 
signatures and carry on the agitation. He ‘worked the move- 
ment’ outside the commission, and Dr. Tweedie ‘ worked it 
inside,’ and between the two these most unhappy and ill-advised 
cases had arisen. But whether the history of the movement 
was as stated or not was a matter of little importance. If in- 
stead of a great lukewarmness there had been a great public 
el in Galashiels—instead of the mortality being pre- 
eminently small it had been pre-eminently great—had they 
had gastric fever decimating the population instead of a good 
state of public health ;—even in circumstances such as these 
(however great the responsibility might have been which rested 
on his Lordship), yet the bare record of facts submitted in the 
proof must have formed the sole basis for the judgment of the 

The start of the whole case was a mere probability ; 
but where was the proof of injary to any one well, or even the 
probability of injury? It was nothing more than a mere myth 
from the doctor’s brain. A great deal had been said about Dr, 
Stevenson Macadam’s report of analysis. Unquestionably that 
document was not regularly before the Court ; it was altogether 
an ex-parte proceeding. It was not even known what water 
was analyzed, and none of the wells mentioned in this case 
were even referred to in the report. An attempt had been 
made to lead evidence to show that the well known as Mr, 
Sanderson’s well had been infared by the contents of the cess- 
pool. Mr, Sanderson said his brother and he had found some 
particular taste in the water last summer Curing a course of 
very dry weather, and that was all the evidence in the case.” 


Now it may be quite true that fever and other diseases have 
not been unusually prevalent lately in Galashiels, and that its 
mortality may be—as is stated—less than that of any other 
town within a radius of twenty-five miles, It may be also 


that “‘drainage into the Gala” is bad, and that the “ esta- 
blishment of a privy system” would be a return to the defects 
of a hundred years past. With all these advantages and dis- 
advantages, the balance must be struck; and we say that, 
both as individuals and as sanitarians, the petitioners of the 
Galashiels Sheriffs’ Court have done simply a necessary duty 
to themselves and others in demanding that the cesspools still 
existing be done away with, so that not even a suspicion may 
arise that such a disgusting and unhealthy state of things as 
the contamination by their means of wells of water employed 
for any personal or household purpose shall again occur. The 
Sheriff has not yet given his judgment. He has taken the 
case, we are told, to “‘ avizendum,” whatever or wherever that 
may be within the realms of Scottish jurisprudence. 


Medical Annotations. 
“Ne quid nimis.” 
THE HEALTH OF GARIBALDI. 

One of the avowed motives of the visit of General Garibaldi 
to this country was to avail himself of the services of Mr. Fer- 
gusson in the treatment of the still subsisting effects of the in- 
jury to his wounded joint. General Garibaldi has been under 
the continuous surgical care of Mr. Fergusson since his arrival 
in London, and we are able to give, upon the best authority, 
accurate details of the present condition of this illustrious man, 
which will be read with the greater interest by the members of 
the profession, in that the original nature and extent of 
the injuries were the cause of so much doubt and difficulty 
as to diagnosis and treatment. 

Garibaldi seems in good health and spirits. Consider- 
ing the anxieties and sufferings of 1862, and his oppressed 
state throughout the greater part of 1863, his general condition 
may now be declared excellent. His constitution must origin- 
ally have been good; and, setting aside his present halt, he 
displays a wiry vigour of frame which most men at the age of 
fifty-seven might envy. Compared with the accounts of him 
during his voyage, and on his arrival in this country, he is 
greatly improved; for already his residence in ‘‘the garden of 
England,” and the good care of his worthy host, Mr. Seely, 
have put him in such bloom that (barring casualties) he bids 
as fair to reach the allotted span as anyone of his age. To be 
brief, he appears as a sound constitutionally as man at his age 
can be. 

His wounded limb naturally attracts most attention. He 
walks lamely, yet without much, if any, pain. The wound 
has to all appearance healed thoroughly, and has left less evil 
than might have been anticipated. There is a swall round scar, 
about an inch above the inner ankle, which tells of serious 
damage to the bone, and extreme risk to the ankle joint, The 
place is a little depressed, indicating loss of tissue and frag- 
ments of bone—so common in gunshot injuries of the kind ; 
but the skin is as healthy as could be expected at this date, 
When the parts were first inspected, there was a slight tinge 
of red, which the General declared to be temporary, and attri- 
buted to the fatigue of his extry into London. This blush has 
since gone off. The inflammation from the wound has evidently 
extended into the ankle joint, and the result is a great amount 
of stiffening, which is the chief cause of lameness. Lateral move- 
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ments of the foot are tolerably free, probably from acquired | 


increased mobility of some of the joints (tarsal); but flexion and 
extension at the ankle-joint proper are imperceptible, 

The foot is slightly turned inwards, and this is, perhapr, the 
chief present cause of a peculiarity of gait. In wal'.ng the 
wounded limb is carried at a considerable distance fro’ the other, 
so that the sole of the foot may be placed flat o-. the ground. 
Should the stiffaess at the ankle-joint relax, tl is slight mal- 
position will gradually disappear, and with the improvement 
in both, the lameness will become less and ) ss, until, in all 
likelihood, it will not be perceptible to an srdinary observer. 
There is further hope in this respect, fre.n the circumstance 
that the knee, which was necessari!, constrained during the 
treatment of the -72uud, 18 still « little stiff, and that the calf 
has not yet regained its natural size and vigour. 

Under all the circumstances, it may be unhesitatingly de- 
clared that Garibaldi, constitutionally and locally, could not 
have been better at this date, after such a wound and such an 
inflammation ; and it may bea subject of congratulation to the 
admirers of the hero, and all who are fondly interested in his 
fate, that both limb and life have been spared. 


ARMY MEDICAL SERVICE. 


Some light was thrown upon the affairs of this department in 
the debate on Monday on the Army Estimates. The Marquis 
of Hartington referred to the diminished mortality of the army 
as a source of gain to the country. ‘‘ By the returns of 1350, 
1851, and 1852, it appeared that the annual deaths in the army 
were over 29 per 1000; while according to the same returns of 
ten years subsequent—1860, 1861, and 1862—the deaths were 
reduced to 18 per 1000, showing in the death vacancies of the 
army a reduction of 11 per 1000. Now the average number of 
men serving during the last years was 195,730, and the differ- 
ence of the two rates of mortality would cause in these num- 
bers an annual saving in death vacancies of 2200 men. He 
was quite aware that they could not attribute all that saving 
to any particular cause. No doubt the improved sanitary and 
medical regulations had done something, and he hoped a great 
deal ; but the great bulk of the saving of 2200 in the death 
vacancies annually was to be attributed to the fact that in 
1860, 1861, and 1862, we had a much younger class of men 
than in 1850, 1851, and 1852. After our army had suffered 
great losses in the Crimea and the Indian mutiny, a very large 
number of young men joined it, Still it was quite evident 
that the army was to a certain extent composed of younger 
men, and therefore of a class of men less likely to die rapidly. 
In that view he was borne out by some medical statistics which 
had been drawn up, from which it appeared that in the army 
the number of deaths of men under thirty years of age was 17 
per 1000, while of men between thirty and forty it was 28 per 
1000, In India the comparison was still more striking; for 
there the mortality of men under thirty was 39 per 1000, and 
of men between thirty and forty it was 74 per 1000. It was 
clear, therefore, that in an army composed of younger men the 
mortality was less than amongst older men.” 

The influence of sanitary improvement is set down, it will 
be observed, at the lowest, and barely taken into account. It 
was thought by some that the relaxation of the oppressive im- 
posts upon recruiting surgeons was the result of a sense of 
justice, That error is dissipated. Consideration for the re- 
cruiting surgeon had no share in the change; but the recruiting 
‘was proceeding at a slower rate than was desirable, ‘* Much of 
that slowness was attributable, he believed, to the stringency 
of the medical regulations, which threw the whole travelling 
expenses of a recruit rejected by the regimental surgeon upon 
the surgeon who had originally passed him. The consequence 


of thi t regulation was that the surgeons attached to the re- 
cruitit g staff were over-careful in passing recruits; and in 
order to encourage recruiting, so as to obtain the ordinary 
=~uhor, it was intended to relax the regulation he had re- 
ferred to,” 

Finally, to make the case complete, it came out in the 
course of an able speech by Mr. Reilly, contrasting the cost of 
the English and French military services, that, whereas the 
expenditure in all the departments of the military service per 
man in England is double that of France, there is one solitary 
exception—the medical service. Here only is money saved. In 
France martial law costs 2s. 6d. per man ; in England 63., or 
more than double. In France small arms cost 7s. 2d. per man ; 
in England £1 6s., or more than treble. The French spend 
16s. per man upon gunpowder ; we spend £1 §s., though our 
neighbours are as liberal with the commodity as we are. The 
Commissariat charges in England are just double those in 
France, and so are the charges for military clothing. Military 
education in France costs exactly one-fourth of what it costs in 
England ; the cost of stores is about one-sixth. As to “ad- 
ministration” generally, its cost is 4s. 6d. per man in the 
French army, and £1 7s., or exactly six times as much, in the 
English. There is only one item in which the charges of the 
two services appear to be nearly on the same scale, and that is 
medical attendance. Well, this is a costly piece of saving. It 
was proved on a large scale in the Crimea, for the French as 
well as for our own army. It is likely to be proved again, now 
that the authorities are lowering the standard of the medical 
service to a pitch of inferiority which threatens to make ex- 
aminations of candidates an impossible form, and to leave the 
lives of the soldiers in the hands of “‘ acting assistant-surgeons.” 


MODERN iMPOSTURE. 

A TRIAL of very considerable importance has recently taken 
place before the magistrates of the borough of Penryn. Jane 
Lacy, residing in the parish of Constantine, known for miles 
around as a ‘‘ cunning” woman, and believed by many to pos- 
sess wondrous powers in the ‘“‘ dark art,” was summoned before 
the bench for having, on the Ist of March last, pretended to 
use subtle device and craft in order to remove a spell from a 
Mrs. Joanna Bate, of Penryn (who died on the 2st ult.), by 
which the defendant obtained money. The circumstances of 
the case show an amount of credulity of which the last most 
remarkable illustration was the Crystal Globe and the worthy 
of the Almanack, when a gallant Admiral had to pay heavily 
for warning the public against the possible consequences 
permitting such impositions to go unchecked. Mrs, Bate had 
been under the care of competent medical men, who had pro- 
nounced her to be suffering from softening of the brain, The 
nurse took a different view, and declared her to be under a 
spell, and induced her daughter to secure the assistance of 
Mrs, Lacy. This gifted personage required first a lock of the 
bewitched one’s hair and the payment of half-a-crown. On 
receiving both, she said, ‘‘ Your mother has a spell on her, 
bat, with the help of God, in five weeks she shall be the 
woman she was seven years ago.” Mrs. Lacy then said that 
the 2s, 6d. was for examination, and that her charge was 
12s. 6d. for that day, which would include medicine; and 
when her mother got about, 12s. 6d, more, and 3s, 6d. for 
medicine. On the following Monday defendant came again, 
and charged 12s, 6d., bringing with her some medicine to 
be taken and liniment to rub the patient’s legs with, and told 
witness that her mother was getting better. Defendant said 
at the nurse’s house that it was “ wished” that Mrs, Bate’s 
arms might fall useless at her side, and that she should be 
blind, instead of which the spell had fallen on her legs, Alto- 
gether £1 12s, 6d. had been paid to defendant to have the 
spell removed. Mrs. Lacy had also described the person who 
had “‘ill-wished” the deceased, and said that it fell on her 
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when the planets were crossing the sun or moon—witness was 
not sure which. The evidence exhibited the usual amount of 
ignorant credulity on the one side and crafty cunning on the 
other. The magistrates retired, and after a long consultation 
sentenced the accused to two months’ imprisonment with hard 
labour. 

It is satisfactory to find a determination abroad to crush this 
system of imposition, as well as to punish the impostors. We 
would gladly see its extension to London. Here we have 
** Vital Essences,” ‘* Manly Restoratives,” and ‘“‘ Precious 
Balsams,” not one whit less disreputable than the ignorant 
appliances of the village expert. The only difference between 
them is, that with the former the plander is on a larger scale and 
the victims are of a better class, It would be a boon to society 
and a matter of safety to many could the law be as effectively 
applied for the prevention of those impostures which disgrace 
our metropolis, 

It was stated at the inquiry that Dr, Byrne, of Falmouth, 
had been in attendance on Mrs. Bate in the months of January 
and February previously. Dr. Byrne called on the 21st of 
March, and found her in a state of coma, which much surprised 
him. This gentleman very properly directed the attention of 
the district coroner to the circumstances of the death, as being 
of a nature suitable for an investigation. The coroner, in his 
discretion, did not think an inquest advisable, and satisfied 
the Secretary of State—to whom an official communication of 
the occurrence was made—with his reasons for not taking a 
step which is one at no time to be lightly entered upon. These 
reasons have not been made public. Dr, Byrne would have 
failed in his duty had he done otherwise than he did; and we 
trust that the coroner, in the course he pursued, has the 
same cousciousness of having fulfilled the obligations of his 

LEPROSY. 

A copy of a paper has been printed by the Bombay Govern- 
ment in answer to the interrogatories of the Leprosy Committee 
of the Royal College of Physicians of London. It will be re- 
membered that in the course of 1862 the Minister for the Colo- 
nies addressed the College of Physicians on the asserted spread 
of leprosy in the West Indies, and asked their aid in inves- 
tigating the subject. The College suggested that a series of 
interrogatories should be drawn up and transmitted to the repre- 
sentatives of the Crown, not only in the West Indies, but also 
in the colonies generally, and the East Indies. The suggestion 
was adopted, A Committee of the College drew up the inter- 
rogatories, and undertook the task of collating replies. If the 
different colonial and East Indian governments manifest the 
same degree of interest in the interrogatories which has been 
shown by the Bombay Government, much valuable information, 
it is to be anticipated, will be elicited by the inquiry. 

The answers in the paper are drawn up by Assistant-surgeon 
R. V. Carter, of the Jamsetjee Jejeebhoy Hospital, who has 
made leprosy a special subject of study. Mr. Carter’s researches 
are published in detail in recent numbers of the Bombay Medical 
Society’s ‘‘ Transactions” and the British and Foreign Medico- 
Chirurgical Review. They are of great value, and refer chiefly 
to the different form, symptoms, and pathology of the disease, 
but throw little light on the etiology. At the outset of his 
replies, Mr, Carter observes, ‘‘ that very little farther know- 
ledge of this terrible scourge is likely to be obtained, unless it 
is made the subject of special study, as was done a short time 
back in Norway, with some striking results,” Elsewhere he 
says, ‘‘ Certaia points should be more closely investigated, such 
as the occurrence of leprosy in districts liable to fluctuation in 
the supply of food, or remarkable for the kind of grain or pulse, 
&c., used as food, or of which the inhabitants are great fish- 
eaters, have the use of salt in abundance, or otherwise,” &c. ; 
and he further suggests that these points, together with the 
influence of local changes arising from drainage, irrigation, &c., 
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should be investigated by 0 special commission. The Bombay 
Government, in reference to this suggestion, resolved that be- 
fore a commission was appointed, the principal Inspector- 
general of the Medical Department should be requested to cir- 
culate copies of the interrogatories of the College of Physicians’ 
Committee to all the deputy-inspectors, civil surgeons, and 
suverintendents of vaccination, which he does not appear to 
have done, and that he should be asked to condense and sum- 
marize the whole of the information he may thus obtain upon 
the subject. 

We apprehend that Mr, Carter’s suggestion is the only one 
which, as a rule, will satisfactorily enable observers to cope 
with the etiological difficulties of leprosy. In the meantime, 
however, so far as Bombay is concerned, the committee of the 
College of Physicians may reasonably hope that Mr. Carter's 
contributions to the history of leprosy will be supplemented by 
observations from other sources, 


DISEASED MEAT. 


We direct attention to the trial of John Thomas Teasdale, 
‘*a respectable-looking young man,” a butcher at a place called 
Pinchbeck, near Spalding, in Lincolnshire, who was found 
guilty of a misdemeanour, for having sent to a salesman in 
Leadenhall Market a quantity of meat that was not fit for 
human food. The trial exhibited a state of things which the 
metropolitan authorities are determined to check. The bene- 
ficial results of the vigilance which has been exercised, and of the 
direction of public attention to the importance of the preven- 
tion of such foul practices, are now manifest. It was shown 
that the prisoner purchased a cow knowing her to be in an 
advanced stage of disease, that he had her slaughtered and 
dressed, and consigned her to a London salesman, Mr. Lee, of 
Leadenhall Market, who, on the arrival of the carcase, im- 
mediately observed its condition and communicated with Mr. 
Wylde, one of the inspectors of the market, who seized and 
destroyed it, The jury found the prisoner guilty, but recom- 
mended him to mercy on account of his youth, Mr. Sleigh, 
who prosecuted, informed the Court that, notwithstanding the 
numerous convictions for this offeace that had taken place, 
there had been no less than two hundred thousand pounds weight 
of diseased meat seized in the markets belonging to the city of 
London during the last year. Mr. Commissioner Kerr, before 
whom the case was tried, said the offence was a serious one, 
It was the poorer classes who were most likely to be sufferers 
by such proceedings; and under all the circumstances, while 
fully desirous to give effect to the recommendation of the jury, 
he felt it his duty to sentence him to be imprisoned for four 
months, and to pay a fine of £50, and to be further imprisoned 
till that fine is paid. 

This is the only way in which a stop can be put to this 
dangerous and disgraceful practice. Mr. Commissioner Kerr 
well sustains his reputation as a discriminating judge in not 
permitting the incomprehensible recommendation of the jury 
to prevent him from inflicting adequate punishment. It isa 
question of common interest, because one of public safety, that 
every effort be made to preserve the health of the poor, and 
prevent the crowded metropolis being the centre of infectious 
diseases, of which there is no more certain source than diseased 
food in conjunction with crowded dwellings, The name of 
Mr. Lee, the meat salesman of Leadenhall Market, is deserving 
of honourable mention for the promptness he displayed in 
winging to justice one who sought to traffic in food unfit for 

the maintenance of human life. 


MEDICINE IN THE CONFEDERATE STATES. 


We have received the first number of what is, we believe, 
the first medicai periodical published in the South ;* and it is 


* Confederate Medical and Surgical Journal. 
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meant “not only as the organ of the Southern medical profes- 
sion, but as a means of imparting information to those who 
have for three years been debarred from any intercourse with 
the scientific world.” It contains an original paper on Trau- 
matic Tetanus, with a case successfully treated by chloroform- 
mixture, and in which seventeen quantitative analyses of the 
urine were made during the progress of the case by Professor 
J. Jones; one on Resections of the Hip; and a third on the 
External Application of Oil of Turpentine as a Substitute for 
Quinine in Intermittent Fever. The salts of quinia are costly, 
and not always easily procurable in a country where the cinchona 
is not indigenous and quinine has been declared ‘‘ contraband 
of war.” The mode of application recommended by Surgeon 
Kennedy is as follows: Half an hour before the expected 
paroxysm, a bandage wet with the turpentine is applied around 
the body at the lower part of the chest, the linen replaced, and 
the outside clothing buttoned. If convenient, the patient should 
then be placed in blankets ; if not, he should be kept in sight, 
so that he may not remove the bandage. The special mode of 
action upon which this remedy bases a claim, so far well sus- 
tained by experience, is solely and simply by means of a 
powerful impression upon the nervous centres, especially the 
central sympathetic system, to interrupt the morbid train of 
paroxysms established and set in motion by the malarious poison, 
and to put the system in a proper condition for the employ- 
ment of tonics and antiperiodics. The other contents of this 
new journal are chiefly of local interest. 

We cannot but sympathize with the members of the medical 
profession in the Southern States in their efforts to secure the 
benefits of professional intercourse and the publication of the 
results of their experience. In the terrible war which devas- 
tates the South, and consumes so large a proportion of the 
mind and substance of the North, the medical profession play 
the most beneficent part; and it were heartily to be wished 
that amongst them at least the distinctions of party or social 
discord might be extinguished by the higher pact which unites 
them in one common bond of good work, and teaches them to 
know no distinction in the field between friend and foe, but to 
treat both with equal zeal. Our medical brethren in the South 
are suffering extreme hardship and privation, and the publica- 
tion of this medical journal deserves our cordial welcome, as 
indicative of the truest feeling of professional zeal and unquench- 
able love of their art. We regret to see that the Northern 
medical journals resent our professional feeling of amity with 
Southern as with Northern brethren of the profession. 


MEDICAL EDUCATION. 


No. IV. 


No part of Mr. Syme’s statement concerning the defects of 
medical education requires more attention than the complaint 
that since his student days several of the subjects of the me- 
dical curriculum have become inordinately extended and bur- 
dened with details which oppressively tax the memory of the 
medical student, unduly occupy his time, and distract his 
attention from matters to him more essential. To some extent 
he has here the sympathy of some metropolitan teachers. Thus, 
Mr. C. H. Moore, of Middlesex Hospital, who has favoured us 
with his opinions on the subject of Mr. Syme’s Observations, 
writes :— 

“ With Mr. Syme’s desire to restrict the attention of students 
as much as possible to practical subjects I heartily concur, 
and I do not see any disadvantage in the scheme of limita- 
tion which he propounds, saving that it seems to me essential 
that anatomy should be studied in class for two winters—not 
for one only, I even venture to think it advisable to leave it 
optional with the student to practise anatomy in his third year, 
If he attend post-mortem examinations as he ought, he will not 


need a third year of dissections, Nothing can be more advan- 
tageous than the proposals to require success in the preliminary 
examination before any candidate should be admitted to pro- 
fessional study, to limit the age for matriculation at eighteen, 
and to grant no diploma except after attendance in an hospital 
for at least three years,” 

Mr. George Pollock, of St, George’s Hospital, says :—“‘ I find 
that pupils in their first year very much neglect the dissecting- 
room and wards of the hospital, because they are anxious about 
the preliminary examinations, That of the London University 
appears about the most preposterous, I need not enumerate the 
subjects here, but their unpractical nature (for young students) 
I am sure diverts work from a more profitable field. I do not 
see half the number of pupils in our school taking notes of cases 
such as used to be the case formerly, and when I speak about 
the subject to them, these preliminary examinations are made, 
and honestly so, the excuse. But which is most important—a 
theoretical knowledge of zoology, minute botany, and high 
chemistry, or a practical insight into disease to be obtained 
only at the bedside? If there be less demand for pupils to 
attend lectures, examinations should, of course, be restricted to 
such subjects as are dealt with by lecturers. How is it possible 
that a pupil can in three, or even four years, attend efficiently 
and sufficiently to his hospital work in addition to anatomy and 
physiology, if he has to prepare himself for a high-class exa- 
mination in zoology, botany, and comparative anatomy—to 
answer such questions as I find pupils bring me in print from 
the Burlington-house examinations ?” 

Mr. Christopher Heath, of Westminster Hospital, who, as a 
young man, might be supposed to have sympathies with “‘ young 
medicine and surgery,” is very warm on this head. He writes: 
“With Mr. Syme’s onslaught upon some of the collateral 
sciences I quite agree ; and it is only necessary to compare an 
early with a recent copy of ‘ Fownes’ Chemistry’ to estimate 
the enormous additional load which has been imposed upon 
the student. Mr. Syme does not use, and therefore despises, 
the microscope, as he doubtless does also the ophthalmoscope 
and laryngoscope; but no one can deny that microscopic inves- 
tigation has thrown much light upon the structure of the body 
in health, and its alterations and morbid products in disease, 
The danger of the present day is, lest microscopic study should 
be exalted by its professors to the exclusion of that naked-eye 
acquaintance with tissues which is, after all, the best guide to 
the surgeon in his practical duties.” 

Mr. Syme especially signalizes chemistry, and it will be ob- 
served that the impetuous young anatomical lecturer at West- 
minster Hospital heartily agrees with his ‘‘ onslaught.” On 
this question, however, we would draw especial attention to 
the opposite views of a metropolitan teacher whose name we 
regret to withhold, at his request, because its authority would 
give additional weight to views which we believe to be of great 
value and soundness, and to embody the leading principles on 
which any further legislation should be based which is to affect 
medical education. He says :— 

‘*In point of fact, the condition of things which Mr. Syme 
deprecates is owing to the advance which the several branches 
of medical study, and especially chemistry, have made within 
the last forty years. Men who were old when he was young, 
would then have made the same complaint, like a worthy pro- 
fessor in Aberdeen who used to lament that a ‘troublesome 
young man, named Davy,’ was disturbing the most settled 
principles of chemistry. In reality, however, the study has 
not grown intricate and detailed in the degree Mr. Syme sup- 
poses. The change has not consisted in mere accumulation, but 
in large measure in substitution. In many cases new matter 
has taken the place of, and has not been added to, the old.’ 
Moreover, the greater precision derived from the introduction 
of chemical notation, to which students readily become habi- 
tuated, and the progress made in the systematic distribution 
and classification of facts and phenomena, while, doubtless, 
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tending to scare away a veteran who should have to begin 
afresh, really possess a great attraction for young minds, and 
facilitate the acquisition and retention of chemical knowledge. 
Again, the lectures on the several subjects animadverted on 
have not been increased in number, at least in Edinburgh. Dr. 
Playfair’s course of lectures is not longer than Dr, Hope’s was; 
perhaps, indeed, not so long. Dr. Barclay’s course of anatomy 
comprehended more lectures than any course on the same sub- 
ject now given in this country. True, its title included surgery 
as well as anatomy, but all the surgery actually given would 
not have made matter for three lectures; and there were ex- 
tended courses (six months) of surgery then given by the pro- 
fessor of the College of Surgeons, Dr. John Thomson, and by 
Mr. Robert. Allan, the successor of John Bell, Still, I agree 
with Mr. Syme that the knowledge of chemistry required to be 
shown by a medical student should be confined to the prin- 
ciples and general doctrines of the science, and a selection of 
those particulars which have an immediate bearing on medical 
study or practice, But then I think this limitation should be 
brought about by means of a prescribed and published pro- 
gramme of the subjects to be comprehended in the examination 
by the licensing or graduating bodies, and not by rudely cut- 
ting down the course of lectures, and thereby cramping the 
work of the teacher and mutilating his subject. There are hap- 
pily always students desirous of learning more than what is 
necessary for passing, and why should they be denied the op- 
portunity? It isa mistake to suppose that full knowledge of 
any science can unsuit a student for the acquisition of strictly 
professional knowledge, provided always the scientific study is 
entered upon in due season ; it then, indeed, will rather serve 
as a wholesome discipline for the young mind preparatory to 
entering on the all-important, but less precise and less certain, 
subject of medicine.” 

We believe this to be good philosophy and sound trath, and 
we cannot admit the possibility of any retrogressive step being 
taken to limit or diminish the kind and quantity of information 
demanded of medical students. Mr. Callender, in a careful 
paper which he has printed on this subject, puts the same case 
for physiology as we have just stated for chemistry; and so with 
botany and other sciences, The amount and quality actually re- 
quired is little enough in fact, whatever it may be in form, as 
those know best who have to test the quality of men who have 
passed the various boards, by subsequent examinations for the 
army and navy, for house-surgeoncies, &c. It is complained, how- 
ever, that the effect of the present arrangements is to take too 
much time for collateral subjects, and to trench upon the neces- 
sary direct work of the student of y, medicine, and 
surgery. Thus Mr. Heath says: ‘‘I firmly believe, in common 
with most conscientious teachers, that students set out now on 
their professional career less qualified and worse prepared for 
its practical duties than they were a few years back. First, as 
regards anatomy. It would be indecorous for me to institate 
comparisons between the lecturers on anatomy at the different 
schools ; but I must say that I think those teachers who still 
adhere to the old routine, and lecture on bones, ligaments, 
muscles, vessels, and nerves separately, and not as they appear 
in the dissected subject, scarcely do their pupils justice. But 
with regard to the dissecting-room I may say that the alteration 
in the examinations at the College of Surgeons has exercised a 
beneficial and at the same time an injurious effect. The benefit 
has arisen from the examinations having been made practical — 
i.e, from the dissected subject ; bat the harm has arisen from 
the fact that a student, when he has once passed the examina- 
tion at the end of his second year, throws anatomy aside alto- 
gether, and never enters the dissecting-room again, since not a 
question upon the subject will be asked at the final or pass ex- 
amination, It is true that the pass examination is said to 
include surgical anatomy; but a question upon the subject is 
seldom if ever put, and certainly the knowledge of the student 
is never tested in the only true way—by making him operate 


on the dead body. It so happens that I see a good deal of 
operating on the dead body by young surgeons, and [ find that 
even within a few months of receiving their diploma their 
knowledge of surgical anatomy is very small, while if a year or 
two have elapsed it is absolutely nil. As Mr. Syme says, ‘It 
is only by dissecting the body again and again, year after year, 
that the intimate and lasting acquaintance with its s‘ructure 
which is necessary during a practice of forty or fifty years can 
be impressed on the memory ;’ and students feel the want of 
the third, or even the fourth, winter's dissection, which in 
former days was the rule. Bat what is still more striking is 
the absolute ignorance betrayed by practitioners, both young 
and old, of the mode of operating, of the way of holding and 
using instruments, &c,; and the reason is that, though they 
may have witnessed operations on both the living and dead 
body, they have never held the instruments themselves, and 
their sole idea of operating is the vague remembrance of the 
method of dissecting, whereas no two things are more entirely 
different. 1s it not the height of absurdity that a man should 
be a legally qualified chirurgeon when he is known to be utterly 
incapable of performing the manual part of his duties ?” 


THE 
HANWELL AND COLNEY HATCH ASYLUMS. 


Iy a recent review (THe Lawcer, April 2nd) of the Annual 
Reports of the two Middlesex Lunatic Asylums we took occa- 
sion to examine into the medical and financial results of these 
overgrown establishments; and we found that both the fabric 
and maintenance accounts at Hanwell and Colney Hatch were 
proportionately rather in excess of the best-conducted county 
asylums—instancing the Essex, Derby, and Sussex asylums,— 
while the medical arrangements suffered from the absence of a 
uniform medical control, from the divided authority of the dif- 
ferent officers, and from the constant interference of the com- 
mittees in the detail management. Hence we held that the 
increasing demand for asylum accommodation in Middlesex 
would best be provided by a third asylum of moderate dimen- 
sions—at the utmost of 800 patients (an asylum which we 
hoped would rival the county asylams in successful manage- 
ment)-—rather than by the further extension of the existing 
metropolitan asylums at Hanwell and Colney Hatch. 

Dr. Sheppard, the medical superintendent of the male de- 
partment at Colney Hatch, in a letter which we gladly inserted 
in our last number, indirectly advocates the perpetuation of 
such blanders as Colney Hatch and Hanwell, in accusing us, as 
he does, of basing our conclusions on inaccurate statements. 
We proceed to notice these seriatim. 

1. Dr. Sheppard says, “* It is not correct to say, in an un- 
restricted sense, that the Committee of Visitors hire and dis- 
charge the servants.” We do not know what Dr. Sheppard 
understands by ‘‘an unrestricted sense ;” but our statement 
was strictly accurate, that at Hanwell and Colney Hatch the 
Visitors hire and discharge the servants, while in those county 
asylums with which we contrasted these establishments the 
medical superintendent hires and discharges servants at his 
pleasure. Dr. Sheppard aptly illustrates our argument by the 
case he mentions of an attendant being retained after his report 
of the man’s unfitness. We never said that the Committee at 
Colney Hatch did not consult Dr. Sheppard before making 
their choice. Anyone familiar with the government of a large 
establishment must recognise the distinction we drew between 
the authority of the medical governor to select and dismiss his 
servants at will, and that of the medical officer to advise the 
Committee in their choice of servants; and our statement is 
strictly accurate, that the one system prevails at Hanwell and 
Colney Hatch, and the other in the principal county asylums, 

At Colney Hatch it is, moreover, not uncommon for an 
attendant to refuse to submit to the stoppage of leave &c, im- 
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posed by one of the officers, with the request ‘‘to go before 
the Committee”—a step sometimes ending in the reversal of 
the proposed punishment, with what effect on the discipline of 
the house can readily be supposed. In the county asylums 
such an event could not occur. 

2. Dr. Sheppard next asserts ‘‘ it is not true that the night- 
nursing continues throughout both departments at Colney 
Hatch very deficient and ill-organized.” In su of this 
denial he encloses for our perusal a copy of the night reports 
of the male department at Colney Hatch on the 4th of April, 
on which night he visited the wards attwoa.m. We have 
obtained for comparison the night reports of only one of the 
county asylums which in our review we contrasted with Han- 
well and Colney Hatch. reports give the following 
results :— 

Cotwzy Haton—Matz —— Courrr 
went (734 patients). (500 patients). 
Number of patients wet and dirty 32 Number of patients wet 


Number of times patients got Number of times patients 
not stated, —(total) ie 199 


sent to the laundry—nof Foul sent to the laundry —7 
[On Dee, 4th, 1862, the Commissioners 
were cont to the loundry from 

were sen’ lv 

the male side, } 

We invite Dr. Sheppard to record for a month the items not 
stated in the above table, and to send us the average for pub- 
lication. Dr. Sheppard’s idea of night-nursing apparently con- 
sists ‘‘in changing the wet and dirty patients,” and in “ the 
use of the stretcher to drain away the urine.” We imply by 
the term the practice (as introduced by Mr. Gaskell) of pre- 
venting dirty and wet beds by getting the wet patients up at 
stated intervals until their evil habits are gradually corrected. 
In the county asylum above referred to, 70 patients were thus 
gt up—199 times in all—on the night of the 4th of April. 

ntil Mr. ont can prove by the night returns that this 
treatment is followed at Hanwell and Colney Hatch, we must 
be allowed to adhere to our statement that the night-nursing 
throughout both departments at those asylums is very deficient 
and ill-organized. 

In 1862 (December) the Visiting Commissioners directed 
Dr. Sheppard’s attention to the mass of foul linen daily sent 
from his department. ‘‘The question (he replied) is strictly 
professional ; and I have yet to satisfy sapedlt that the prac- 
tice su of rousing idiotic, epileptic, and demented pa- 
tients in the middle of the night and leading them to the 
closet (night-nursing as carried out in the county asylums), 
admits of any justification...... These habits are the product of 
em deterioration, and can only be met, as we meet them, 

the pump and the pail.” Dr. Sheppard has, then, something 
yet to learn in asylum management. In the last report of the 
Commissioners in Lunacy, printed in this Colney Hatch Report, 
is a recommendation ‘to keep more clear records of the num- 
bers of patients wet and dirty respectively by night,” to which 
we now invite Dr. Sheppard’s attention. 

3. Dr. Sheppard complains of our speaking of the wards and 
airing-courts at Colney Hatch as “‘ very indifferent.” ‘ They 
will not bear comparison (we went on to say) with the accom- 
modation afforded at the Essex, Derby, or Sussex Asylums.” 
Neither, might we add, will the condition or order of the pa- 
tients; and this observation applies equally to Hanwell. Br. 
Sheppard must see that this is a matter of comparison on which 
his reviewer can hardly be expected to accept his judgment. 
Has he, moreover, ever visited the wards of the asylums with 
which we thus compared Colney Hatch ? 

4. Dr. Sheppard observes a wise discretion in refraining to 
notice our remarks on the deficient organization of the work- 
shops at Colney Hatch. One pair of men’s shoes, no new 
boots, and thirty three coats, for the year’s supply of 734 pa- 
tients, is a failure doubtless beyond his skilfal advocacy. e 
fact is that the asylum suffers in the inefficiency of the work- 
shops from Dr. Sheppard’s limited authority in their manage- 
ment, which is shared largely by the steward. Were it. other- 
wise, the energy and skill which Dr. Sheppard has displayed 
in the reorganization of his own department would long ago 
have brought the industrial occupation of his patients to its 
proper proportioz, and such as he will find it in the county 
om to which we have more than once referred in contrast. 

Commissioners (Report, 1863) similarly urge ‘‘ the making 


pillow: 
2 sh 1 1 1 
irts, 1 rug, 1 frock, 1 slip, can- 


of all clothing and shoes in the asylum in lieu of the existing 
arrangement for having them made in the House of Correction.” 
In addition to these, the matting, baskets, straw bonnets, 
stockings, &c., ought all to be made. An asylum receiving 
the London artizans could hardly, if well organized, reach the 
limit of its industry. 

Dr. Sheppard concludes his letter with a qualified approval 
of our wish to see ] discretionary power given to 
medical authorities at Hanwell and Colney Hatch, suggesting 
that every superintendent may create his own independence. 
Let him prove it by the rescue of the workshops at Colney 
Hatch from their present state of inefficiency, an so enable us, 
when we next review the condition of the Middlesex Asylums, 
to celebrate his entire emancipation “from the fetters which 
now bind” himself and the other medical superintendents of 
these asylums. We again gladly, in conclusion, record our 
opinion that, for his trying, arduous post, Dr. Sheppard is the 
right man in the right place. 


REMOVAL OF BETHLEHEM HOSPITAL. 


On the 9th instant Mr. F. O. Martin, one of the Inspectors 
of Charities, resumed his inquiry into Bethlehem Hospital in 
the Court-room of Bridewell, New Bridge-street. Amongst 
those present were the Right Hon. the Earl of Shaftesbury, 
Mr. Alderman Copeland, M.P., Mr. Gaskell (Commissioner in 
Lunacy), Mr. Johnson, Mr. Baggallay (Tressurer of St. Thomas's 
Hospital), Deputy Obbard, Dr. Webster, Dr. Hood, Dr. Wood 
(of St. Luke’s Hospital), and others, 

The special object of this day’s investigation was to ascer- 
tain the desirability or otherwise of removing the hospital, and 
erecting one elsewhere in the country. This question had 
arisen from the fact that the Charity Commissioners, acting 
upon a report of Dr. Conolly, had strongly urged upon the 
governors the necessity for removing, upon the ground that 
the locality was unhealthy, that the quantity of ground was 
insufficient, and that the construction and arrangement of the 
building were unsuitable to the purposes of the-institution. 
Sir George Grey had also written a letter to the governors re- 
commending the removal. 

The Ixspector, in opening the proceedings, said he had no 
charge to bring aon the governors, and the only question 
for them to consider was, whether with the means in their 
hands they could not extend the benefits of the charity. The 
Lunacy Commissioners were of opinion that the hospital should 
be removed to a more healthy locality in the country; but 
upon that question there was some difference of opinion. He had 
recently visited the new county asylum at Brentwood, which 
pleased him mach. There was an entire absence of anything 
like a prison appearance or restraint, and he believed that the 
governors could build an hospital after that style to accom- 
modate their requirements for about £60,000, including every 

uisite. 

r. Alderman CopgLand had had some experience in these 
matters, and he found that £60,000 would fall very far short 
of the sum necessary to erect such a building. He observed 
further that the Commissioners in Lunacy, having recom- 
mended to Sir George Grey that the hospital should be re- 
moved from its present site to the country for the purpose of 
making room for St, Thomas’s Hospital, the governors were 
prepared with evidence in favour of the present site. 

The Treasurer (Mr. Johnson) also said that the question 
of removal had arisen in consequence of St. Thomas’s Hospital 
asking for the Bill, they having been removed for railway pur- 
ane The governors of Bethlehem Hospital replied that St. 

omas’s should have the site provided that they erected a new 
Bethlehem on an eligible situation, and in every way equal to 
the present. The governors of St. Thomas’s answered, “ No; 
let the matter go by arbitration,” which the governors of Beth- 
lehem Hospital declined. 

Mr. Lawrences, who was for many years officially connected 
with Bethlehem Hospital, put in a very long statement, in 
which he replies to all the objections made by the Lunacy 
Commissioners, whose object, he declared, was to take down 
one of the handsomest and best constructed hospitals in London, 
and a structure that was perfectly fitted for all the purposes of 
the institution. The t site of Bethlehem was perfectly 
suited in healthiness either for a lunatic or general hospital ; 
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the grounds were very extensive, and the arrangements all that 
could be desired. Many distinguished foreign physicians ad- 
mitted that it was the best institution of the kind, and in 
several respects superior to those in other countries, 

Dr. Wepsrer, on the coutrary, strongly advocated the re- 
moval of Bethlehem to some suburban rural situation, and said 
that now, in consequence of much additional evidence which 
he had since obtained, his opinions on this point had become 
even more confirmed than when the subject was previously 

i by governors. Indeed, on no question was the whole 
profession more unanimous; and he could say confidently that, 
throughout Europe, continental governments, medical authori- 
ties, and municipal bodies were a bat unanimously favourable 
to placing lunatic asylums in country districts, away from 
towns, and not among crowded populations. From St, Peters- 
burg to Gibraltar, and from Hungary to Britain, such convic- 
tions seemed universal, and were being actively carried into 

tion. Amongst numerous recent instances, he said, the 

rench Legislature had voted ten million francs—£400,000— 

to construct new asylums near Paris, instead of the Sal- 
pétrigre ; while the Italian Government intended to replace 
the Sindavra Asylum at Milan by a more modern establish- 
ment. Again, the old hospital at Glasgow had been removed 
to Gant-Navel—one of the finest of rural localities; and the 
most ancient chartered asylum in Scotland—namely, that of 
Montrose—was now at Sunnyside, a few miles in the country. 
Dr. Webster next referred to the continually decreasing num- 
ber of admissions into Bethlehem during recent years. 
in the five years ending Dec. 1547, 1592 curable patients were 
received, and 1420 up to Dec. 1852. In the next five years 
they fell to 982; while at the end of Dec. 1862 the total had 
decreased to 888, or about half the number received only 
twenty years before. Besides this feature, the ion of 
cures lately reported at Bethlehem ranged only a little be- 
yond fifty per cent., in contradistinction to the seventy-two 
admissions as then stated by the 

ities to have been effected at Brentwood, the patients in 
both establishments being all classed as ‘ bles.” This 
marked discrepancy in the ratio of recoveries, and the late 
diminished number of admissions at however re- 
markable, had not been explained. After various other obser- 
vations, Dr. Webster concluded by saying he yet hoped that 
Bethlehem would be removed to the country, more especially 
seeing the London Corporation had just built a new asylum 
near Dartford for the insane poor of the city, which was a 
good example to imitate. 

Dr. Hoop, who had had ten years’ experience in connexion 
with the hospital, and Dr. Woop, of St. Luke’s, and for- 
merly of Bethlehem, both spoke warmly in favour of the pre- 
sent site; some of jthe chief arguments used by these phy- 
sicians being, the great convenience afforded to relatives visiti 
the insane residents ; its easy access for patients, who 
besides more readily promenade the metropolitan streets when 
approaching convalescence, or when such amusement was 
deemed advisable ; and lastly, the acknowledged salubrity of 


the present hospital. 
his continued adhesion to 


Lord SHaFresBury next 
the same decided opinions he had enunciated in the House of 
Lords last year respecting the important advan of con- 
structing a new Bethl Hospital in a site near 
London, and in which were comprised various improvements 
adverted to on that occasion, 

Afterwards Mr. GasKELL gave some statistics as to the per- 
centage of cases in town and country asylums, and he especially 
mentioned that in English country hospitals analogous to Beth- 
lehem, the ratio of cures there reported during late years was 
—_ than at the metropolitan institution in question. He also 

e in favour of moving Bethlehem to a rural situation, and 
believed, amongst other benefits often derived from breathin, 
arn air and residing in the country, the inmates’ bodily heal 

ing a likely to improve, their mental malad 

would hence simultaneous!y ameliorated, Mr. Gaskell 
likewise entirely concurred in Dr. Webster’s remarks regardi 
foreign governments, as also other authorities, preferring — 
sites for building lunatic institutions, and added that in Eng- 
land the same system is now being adopted ; as, for example, 
at Cheadle, to which locality the Manchester Asylum has been 
removed, and near Gloucester a similar would be 
soon followed. 

After a lengthened conversation on other topics bearing upon 

question at issue, and in reference to resident pupils, 

Mr. Martin asked whether it was possible to have an in- 
stitution in the country in connexion with means aes 

To this question, Mr, Jounson, the treasurer, ied that 


they had already done so toa small extent by sending inmates to 
the seaside ; and a recent report stated that during the summer 
months eight patients visited the coast for some weeks, in com- 
pany with their nurses and attendants, which produced a 
marked improvement in their physical health. 

Some additional remarks, both in favour of the present site 
and of the removal of the hospital, having been made, a vote of 
thanks was passed to the chairman, and the meeting adjourned 
sine dic, unless another conference should be deemed requisite 
to obtain further information. 


Correspondence. 


“ Andi alteram partem.” 


MEDICAL EDUCATION, 
(LETTER FROM PROFESSOR SYME) 
To the Editor of Tue Lancer. 

Str,—I have no desire to discuss the subject of Medical 
Education in your pages, but must beg to notice an imputation, 
no less injurious than unfounded, which you have repeatedly 
alleged against me. In Tue Lancet of March 12th, page 307, 
you say, “‘ It may well excite surprise to hear a distinguished 
professor of a renowned University lamenting over the develop- 
ment of the several branches of medical science.” And again 
in your journal of Saturday last, it is said, ‘‘ They (the mem- 
bers of the profession) agree in condemning the tone almost of 
regret in which the eminent surgeon thought fit to speak of 


of | that development of collateral sciences which has done so much 


to advance and to elevate medical science.” I have now to 
request that you will specify when and where any expression 
of my sentiments has afforded a ground for this charge. I 
stated, as an undeniable fact requiring the attention of licensin, 
bodies, that the Rautunivet medical science—fundamen 
collateral, and practical—have become so extended as to be, 
collectively and without limitation, beyond the reach of any 
individual intelligence. But, surely, this does not imply any 
want of ior the advance which has been, or may be, 
accomplished through the exercise of concentrated talent. On 
the contrary, I have maintained that every teacher should spare 
no exertion for cultivating to the very utmost his respective 
field of instruction. 
I am, Sir, yours obediently, 

Rutland-street, Edinburgh, April, 1964 AaMEs Syme. 

*.* Professor Syme will observe that the first quotation which 
he makes is from the observations addressed to us by “‘an 
accomplished physiologist and teacher of very great experience 
in the metropolis.” He will find its confirmation by reference 
to pp. 6 and 7 of his own pamphlet, and to the observations of 
other teachers in our columns in previous numbers and to-day, 
It would be very remarkable if so many eminent and experi- 
enced persons should separately make an “‘ imputation no less 
injurious than unfounded ;” while that which he now states as 
an undeniable fact, as to the departments of medical science 
which form the subject of medical education being beyond the 
grasp of any individual intelligence, is, in our opinion, suffi- 
ciently refuted in the text of the article on Medical Education 
which we publish in the present number, and in the accom- 
panying letter of Professor Laycock.—Ep. L. 


(LETTER FROM PROFESSOR LAYCOCK.) 
To the Editor of Taz Lancet. 

Srr,—As you have given prominence to my name in your 
leading article of last Saturday, and fixed certain opinions upon 
me which I do not recognise as mine, I must beg permission to 
trespass on your colamns for the purpose of stating something of 
what I did say at the meeting of the Edinburgh Medico-Chirurgical 
Society when Dr. Andrew Wood read his essay. In the first 
instance, I called attention to the fact that the Medical Council 
sits with closed doors, and that resolutions are come to by our 
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medical legi involving important interests which are left 
in the dark as to the grounds of those resolutions, And I re- 
marked that recent proceedings tend to show that the Council, 
if not well guided, will inflict upon the profession the evil of 
meddlesome and mischievous legislation. It is only within the 
last few years that, under the auspices of the Council, the 
numerous examining boards adjusted their regulations for the 
students and teachers, while at the same time certain of them 
granted licences and titles to hundreds of practitioners during 
a “‘ year of grace,” which was to precede the infliction of the 
new regulations, In the University of Edinburgh time was 
spent in long discussions in the Medical Faculty, in the Senatus, 
and by the University Commissioners, which had hardly ended 
in a scheme of study when, at the instance of other boards, the 
business was re-opened before the Commissioners, and then 
carried by appeal to the Privy Council, at the cost to our im- 
poverished University chest of several hundreds of pounds, In 
this discussion the lawyers actually argued with the utmost 
gravity as to the meaning of certain papal bulls! Now the 
chief change made at that time in the curriculum was in the 
extent of preliminary education required ; and this led to a 
rush of students into the schools to evade the new regulations 
in that respect, some of whom, at least, had good reasons for 
the step, for when the students of this class came up for their 
examinations an unusual proportion were remit to their 
studies, Hence arose a clamour as to the enormous difficulties 
of medical studies, the hard and puzzling words of the medical 
sciences, the extraordinary rigor of the examiners, and the like, 
The examiners did their duty ; and it was to the future advan- 
tage of the students themselves as well as of the profession and 
the public that such a check should be given to an imperfect 
education. All would have come right in due time, but 
scarcely had students and teachers settled down to work, in 
compliance with the new regulations, than a resolution passes 
the Medical Council which brings up the whole question again, 
This is to the effect that it ‘‘take into consideration the pro- 
priety of recommending a reduction in the number of courses 
of lectures which the regulations of the various licensing buards 
at present render obligatory.” So that if this were carried the 
boards and Council would be set playing at a game of educa- 
tional see-saw. Some curiosity was naturally felt as to the 
kind of facts which led to the adoption of the resolution, and 


this (unhappily) has been fully satisfied by the widely circu- 
lated statements of the mover, Mr. Syme. 

I examined the validity of Mr. Syme’s facts at the meeting 
in question, and showed that they were unworthy of serious 
notice. There has been (contrary to what he states or implies) 
no very serious increase in the number of subjects included in 


the curriculum during the last thirty years. ith one or two 
exceptions of little moment, the regulations of ‘‘ Hall” and 
™ College” at that date were much the same as they are now 
for M.B. and M.C. of the University of Edinburgh. The 
student, it is true, was spared the cost and time of lectures on 
clinical ry, but the subject was required as surgical hos. 
pital practice. And, perhaps, we might do well in reverting 
to the old system agers for systematic teaching at the 
bedside is more valuable than listening to lectures (when sub- 
stituted for it) whose only merit is that they are not systematic. 
Pathology, it is true, was not required for Hall and College, 
but pathological anatomy was included in hospital practice, or 
clinical medicine ; and, certainly, Dr. John Thompson lectured 
fully on that subject in the University of Edinburgh, for the 
drawings which illustrated his course are now the property of 
department jogical anatomy. Amongst them are no 
fewer than 800 original drawings by the late Sir Robert 
Carswell, whom Dr, John Thompson first brought forward. 
Nataral history is, in fact, the only real addition to the sub- 
jects of the curriculum, and even this students took voluntarily, 
thirty years ago, with only two or three years to complete 
their curriculum in. Nor is there that monstrous increase in 
the load to the memory of the student, as compared with thirty 

rs ago, which Mr. Syme alleges. The medical sciences 
em indeed, extended largely, but therewith great generaliza. 
tions have been attained, which have in fact relieved the memory 
of the student, although they make a larger claim upon his 
understanding. I showed that the chief difficulties in teachin 
arose rather from the necessity of exposing the false facts 
crude theories of medicine than from the increased development 
of truth, and that such an education of the student as would 
tend to diminish the number of these would tend also to im- 
prove teaching. I criticized freely certain comparative state- 
ments of this kind made by Mr, Syme. ‘‘In the practical 
subjects,” he remarks, “‘ there bean a de 


responding with that of the scientific; and while we found 
sufficient difficulty with our three continued fevers, of synochus, 
synocha, and typhus, my colleegue, the Professor of Practical 
Medicine, has placed in the bands of his pupils a printed list of 
no fewer than eight hundred fevers!” This, as he subsequently 
confessed, he stated on no better authority than that of a 
student, and acknowledged he had ‘‘ since been informed that 
there are only five or six hundred.” Now it is well known 
that the pathology and treatment of fevers and inflammations 
(the things on my “‘list’”’”) are singularly more — than they 
were thirty years ago, when the “list” certainly included a 
multitude more than ‘‘ our three continued fevers.” My own 
teaching aims specially at this simplification ; and I had no 
hesitation in saying that the s'atement of the student as to 
the number of fevers comprised in my class-nosology, whether 
eight, six, or five hundred, was nothing else than a deliberate 
falsehood, and without the slightest foundation in fact. But 
Mr. Syme farther makes it a standard of comparison, and adds 
that ‘‘all the other departments of medicine have been en- 
larged in a proportionate degree”—that is, in the ratio of 800 
to 3! Nay, he seems to imply that this kind of facts has 
influenced our learned Council in their decisions, for he adds, 
“Thus it has come to that the medical student has no 
time for observation and reflection, and medical education has 

e an effort of memory rather than a process of mental 
training. It is the knowledge of this great evil, ther with 
the prospect of its continued increase, which has led the Medi- 
cal Gouneil to suggest the importance of devising some means 
of counteraction.” Now, I emphatically declared at the meet- 
ing referred to, amongst other things, that if these were genuine 
examples of the facts and arguments which influenced the 
resolves of our august medical parliament, the sooner it is 
abolished the better. I denied that students were such im- 
beciles as they are re ted to be ; I affirmed that teachers 
knew how to direct the studies of their pupils quite as well as 
any one could tell them, and, I may add, more especially one 
with such a comparatively narrow patch of medical art to culti- 
vate as operative surgery ; that varied studies tend to strengthen 
the ie 4 and develop the faculties, if judiciously entered upon ; 
that an extension of the objects of study was needed, and not 
a restriction ; and that a natural fitness for medical studies and 
duties, and a better preparation for entering upon them, were 
both primary essentials. I further noted most emphatically, 
the significant absence from those wild sch of medical 
education of all reference to the training of the student for his 
fature social and moral duties as a member of a great profes- 
sion with very numerous social and moral relations. I argued 
that a love of truth, a strong sense of duty, freedom from 
bigotry, a generous tolerance of other men’s opinions, a frank 
readiness to adopt all available means of relief and cure of 
disease, from whatever quarter offered, ought to be amongst 
the desiderata of medical education. And I instanced that 
attendance on a course of lectures on the History of Medicine, 
such as is already given in Edinburgh by my friend, Dr. J. W. 
Begbie, would be highly conducive to this end. Nor, a 
at the scandalous results of several recent trials, both crimi 
and civil, and at the almost infinitely varied relations of morbid 
mental conditions to medical practice, would the Medical 
Council go far wrong if it required the candidate for admission 
to the profession to make himself better acquainted with medi- 
cal psychology and mental diseases, These are some of the 
opinions I expressed at the meeting referred to. 

All Mr. Syme’s suggestions are not, however, equally worth- 
less, I particularly in an improv t he has recom- 
mended, and which was readily adopted by the Medical 
Faculty of the University, because some of its members had 
previously held decided opinions as to the value of class- 
examinations, and had already instituted them at their own 
cost of time and . After having been eighteen years s 
teacher I had fully satisfied myself as to the utility and justice 
to the industrious student of making these class-examinations 
available to the pass; and as I have just completed them 
under the new plan in my class of the Practice of Medicine, I 
venture to make the results known in the words of the ex- 
amining assessor appointed by the University Court, who says, 
in a letter he has just addressed tome: “Altogether I think we 
have reason to be satisfied with the working of the new system. 
In your own department the requirements have been high, and 
it is pleasant to find so many of your pupils well up to the 
mark, and proving unmistakeably they have been atten- 
tive and diligent students.” 

Lam, Sir, your obedient servant, 
Tuomas Laycock, M.D. 

Rutland-street, Edinburgh, April, 1964, 
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MORTALITY IN HOSPITALS. 
To the Editor of Tue Lancet. 

Srr,—Dr. Farr has replied to my criticisms on his method of 
taking hospital statistics by a very singular letter, and as you 
nave allowed him in that letter to go into a great variety of 
matters personal to myself, but quite irrelevant to the subject 
under disoussion, 1 must request you to afford me the space 
necessary for a reply. 

You will do me the justice, Sir, to allow me to remind your 
readers that I did not thrust myself into this discussion. I had 
never seen Dr, Farr's statistics, nor if I had seen them should 


Be Parcs Lotter the General. thought his 


methed erroneous, and I said so. I said also that that error | proof, 


would lead to absurd conclusions, as errors generally do. 
Further, I proved what I said by examples, which Dr. Farr 
attempt to meet. In all this I cannot see how I could 
with a desire to attack Dr. Farr, or with having 
bounds of legitimate controversy. My intention was 
an abstract question in language strictly moderate ; 
if I failed in this, and used any terms which can y 
to be unjustifiable, I am quite wane ee 

y object is to understand Dr. Farr, to form a judg- 
upon his data, and his method of using them. The 
ity of his reasoning, and the violence with which he resents 
criticism, have caused me to form an unfavoarable judgment 
on these poin 


y of the - 
kept a copy 


su) it, word for word, by evidence which I be- 
found satisfactory. But I have no reason to think 


years within the walls of hospitals. Dr. Farr then goes on to in- 
sinuate that I am the writer of a review which has di 
him, on Miss Nightingale’s ‘* Notes on Hospitals,” which is not 
the fact ; I neither wrote that review, nor have the least idea 
who was the author of it. 

I pass over the e 
to 

ired writer,” ‘‘ playing a 
—with the 


rE 


could 
lead to nearly similar results? But that it is 

have shown in what Dr. Farr calls my “ confused e 
in which I have pointed out that the total annual popul 
an ital (which is the basis of computation in the 
) is the uct of two factors—viz., the daily 
of beds multiplied by the number of times in the year 
each bed inmates, And Dr, Farr has refu 
own assertion by translating this statement of mine 
ical language ; for, says he, ‘‘it is evident that 
the mean ion of an ital” (or, as I 


will 


iF 


Py 


Dr. 
” In what 
has not told us, 
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this, except that if Mr. Simon has made a bad choice in recom- 
mending me personally for this duty, he must at any rate be ac- 
quitted of any corrupt motive therein, as our acquaintance is 
one proceeding only from business; and that, as to experience, 
though I may not have spent years in the manipulation of 
figures, I have spent the best part of my life for the last fifteen 
I have thought of publicly criticizing them, until in your lead- 
| ing article of Feb. 27th, on the subject, you alluded to the re- ts my langu 
searches of Dr. Bristowe and myself, and called on us by im- | Dr Farr complains and that of which he is him 
n- Mine was applied to his opinions and statements, o 
may say anything moderate, and which can be su 
ne the limits of fair controvers 
| sonal abuse as he uses to me can only lead 
quarrels, and should be deprecated. 

it has been held back until uestion 
Thomas’s Hospital was settled. This agai 
Dr. Bristowe and I supplied the MS. to our 
as we could get it ready, and it has been passing 
press ever since in the regular course. 

And now, Sir, permit me to break loose from this wrete 
string of personalities, and to appeal to Dr. Farr’s good sense ; 
and good feeling not to convert what is a mere scientific ques- 
tion into an angry squabble. IfT have expreased 
Dr. Farr or his method in any terms of which he has just rea- 

ever he may think, | have no prejadices on the matter, and if | son to complain, I ask his pardon. I will willingly put up with 
he can show cause for believing that his method is, as he calls it, | anything that he thinks it proper to say about me and about my 
“the trae method,” I will willingly use it; and further, ifhe | opinions if he will contrive to explain and defend his own tem- 
can show that it will support his conciusions, I will most wil- | perately and intelligibly. What is wanted is, that he should 
ee ee , sustain, in plain words and by intelligible steps of reasoning, 
. Farr, however, has chosen a different course. Irritated, co That 
as it seems, either by my dissent from his opinions, or by some | the death-rate of hospitals is a satisfactory test of their salu- 
expressions of mine, he replies by a number of charges against | brity. 2. That the annual death-rate of different hospitals can 
| me, referring to other matters, and seeks to escape from refu- | be fairly compared without taking into consideration the annual 
tation under a cloud of abuse. He says that the Report which | number of patients in each. 3. That in the hospitals which 
Dr. Bristowe and myself are preparing for the Medical Depart- | he used for the compilation of his tables either (a) the cases 
ment of the Privy Council on the subject of Hospitals, was treated are of the same class, or (b) the existing differences 
drawn up to support a foregone conclusion, and was intended | are taken into account in his system. 
and used for the purposes of one side, and one side only, in the ag 
recent cause about the site of St. Thomas’s Hospital. This is | it be really intended as such) is, I am sorry to say, uni 
not the fact. When Mr. Simon proposed to me to undertake | ligible to me, This does not proceed, as Dr. Farr would wish 
this inquiry he and I were comparative strangers. He had no unt 
ing, and did not know, what my views on the | arithmetical reasoning,—for I am not altogether unaccustomed 
No foregone conclusion was ever hinted at to | to mathematical demonstration,—but from the great obscurity 
I have undertaken the business on any such | of Dr. Farr’s remarks. In one sentence he 
he has arrived at similar results both by hi 
ich is ly intended to bolster up a private | usual method of statistics, and that they a 
a piece of personal dishonesty which I cannot ima- | inasmuch as the mean term of residence 
cnn pose. Dr. | for different hospitals; in another senten 
surely on reflection see cause for feeling ashamed of | for not knowing (what I certainly do not know 
eae ee calumnious. Dr. Farr, I | same mean term of residence is ‘‘ kept entirely out 
s of the vita in the resent aboot St 
Hospital, as if they were supplied from our Report, 
is incorrect. 1 was consulted upon certain points, 
y opinion in the form of an affidavit. At that time 
I had not my Report in my possession, nor if I had could I 
ment for whom it was drawn up. If I 
affidavit, I would enclose it to you. As I have not done so, all 
I need say is, that I make no objection to its publication, and 
am ready to 
that the affidavits of Dr. Bristowe and myself any decisive 
weight in the cause, which was decided upon preponderance | 
never seen any line 
have ang teasing the 
iness of Dr. Farr’s statistics. Again, Dr. Farr imports 
into this discussion, most improperly and irrelevantly, the ques- 
tion of the propriety of my appointment, on the recommendation 
of Mr. Simon, to report to the Medical Department of the 
Privy Council on the subject of Hospitals. He also quotes the | 
opinion of an anonymous informant, that the Report will ‘‘ con- 
tain gross blunders, and Mr. Holmes are or, as [ put it above, the total annual population is the 
is Dr. will say nothing about changes inmates in the year, and this 
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latter number is of course the reci of *‘the mean term of 
residence in years.” How Dr. Farr, in the face of this his own 
ion, can say that the term of residence is kept out of 
account in the common method I cannot understand, any more 
than I can understand at what point in his method he brings 
it in. Why should not Dr, Farr have taken notice of the in- 
stance by which I showed the omission of this consideration in 
the items of his list which referred to the Royal Infirmary and 
Northern Hospital at Liverpool? But, perhaps, if Dr. Farr 
would reasen calmly with me, I might understand his meaning. 
It is hardly candid of Dr. Farr to say that ‘‘ though we can- 
mot deduce the rate of mortality from the deaths in a single 
of class, we can deduce the mean rate of mortality 
from of such houses,” when [ had expressly barred this 
argument by pointing out that one of Dr. Farr’s classes con- 
sists of only fear, and another of only tive, individuals, so that 
each amounts to little more than an individual instance ; and 
further, that all the five were Londun hospitals, ali the four 
situated in 


val wards of Middlesex Hospital is not very happ 


hospitals ? 

a special hospital, bat might be extended to every hospi 
which has distinct wards for chronic and acute cases, an 
parity of reasoning to every pair of chronic and acute 

i such cases 
most 


Registrar-General, in which ‘* the reader is informed that the 
mortality of sufficiently correct, while he is cautioned 
as to the use of t 

‘was 


allowed toe say iss Nightingale—that the good by 
earned the love and gratitude of her coun 
world was done by personal service per- 

itals, not by summing > 

word in reply to Dr. Parr's P.S. He begs I will not 
him diseourteous if he declines further controversy 
certainly shall not. His courtesy or discourtesy 
int im question, nor is it a matter of the least 
importance in this discussion. If Dr. Farr, having made use 
his public pesition to bring forward statements of the highest 
terest on a great public question, feels that he is in possession 
ments to support those statements, he will 
it is his public duty to defend them to the 
if he can find nothing better to produce than 
personalities, he had better with- 
for which he is unfitted. The con- 


Ly 


To the Editor of Tux Lancet. 


_ Sir,—I should think that Dr. Farr mast already regret the 
intemperate letter which escaped from him into your journal 
of last week—a letter which affords a specimen (though I be- 
lieve an exaggerated pageienen) of those very defects of reason- 
ing which such as call in question Dr. Farr’s conclusions are 
wont (o attribute to him. 


2nd. He assumes, on the authority of the same amiable lady, 
that ‘‘the book,” as he chooses to term the report ou which 
we have been engaged, ‘‘ will contain gross blunders ;” 
ventures to criticize some of our assumed blunders of 

. He assumes, 
that method of ** intuition” 


to indicate and refute. 

In reply, I may be permitted to say— 

Ist. That Dr, Farr’s hasty judgment 
capabilities of two individuals of whom y knows 
nothing, beyond the fact that they differ from him in opini 
cnn master of little to these individaaie ent 
of none to the public, and would be as useless to discuss as it 

That Dr. Farr’s conjectural criticism on an imagi 
report of ours cannot surely, even be 
@ true criticism on our real report, which neither he nor his 
friend has yet seen, and of the contents of which they are both 
up to the present moment wholly ignorant. 

3rd. That the arguments and opinions which Dr. Farr attri- 

tes to our affidavits and believes to have unduly influenced 
the Vice-Chancellor’s recent judgment in the matter of St. 
Thomas's Hospital, are a pure fiction of Dr. Farr’s own. Our 
affidavits contained no such argument as that which he tries 
to fasten upon us by combating with so much gusto and self- 
complacency. My affidavit is, I presume, either in the pos- 
session of the Court of Chancery or in the hands of the hospital 
solicitor, Mr. Wainwright, of 6, Lincoln’s-inn ; and, so far as 
am concerned, Dr. Farr is at full liberty to consult it, to 
lish it, and to criticize it. It contains nothing but what 
fully to defend, and ing in reference to the 
Dieu beyond what is based on publi documents and actual 
statistics. 


ROYAL MEDICAL AND CHIRURGICAL AND 
PATHOLOGICAL SOCIETIES. 


Lancer in his character as ‘‘Hon. Sec. of the Pathological 
Society,” and desires to remind your readers that what has 
been said in Tue Lancet on the subject of the rent paid by 
the Pathological Society to the Medico-Chirargical Society is 
merely the Private opision of different individesia, aed “he is 
permitted by the President” 

of opinion has been authorized by the neii of the 

Allow me as a member of the Society to remind Mr. Holmes 


| 
| Ist. He assumes, on the authority of his friend Mrs, Harris, 
| that Mr. Holmes and myself are incompetent to perform a cer- 
tain task which we undertook to perform, 
pared 
hoon! e suitability of Stangate as a site for the future St. Thomas's 
te aside my Hospital contained certain arguments, which he takes the 
, hypothetical illustration from the cancer wards and the gene 
method ; nor does Dr. Farr impugn the process by which the 
gesult was arrived at, farther than to say that ‘‘ special hos- 
pitals” were excluded from his table. 
excluded! If the method gives accurate comparisons between 
hospitals and private houses, why not between general and 
tal | 
by 
r. 
one it would generally be—that the hospital which was doi 
the greatest amount of good was the least salubrious. nt 
Dr. Farr refers to the note appended to his letter to the | 
objected. He seems to allow that the separate items, of which 
his (very short) lists are composed, are inaccurate, and yet to 
claim accuracy for the sums of them. Can this be a true 
method? Qught not Dr. Farr to have followed =o 
Bien, which is the one usual in arithmetic, and have inferred 
— The only other moment contained Farr's 
I feel, Sir, that this letter has already extended to an inor- | letter are, a personal attack on the medical officer of the Privy 
dinate length: my excuse must be the strange liberty which | Council, and similar attack on my colleague, Mr. Holmes 
you allowed to Dr. Farr of producing numerous miscellaneous | It would be easy for me to rebut them ; bat it is obviously no 
and irrelevant topics. I have many other misunderstandings | duty of mine to take up the cudgels in behalf of gentlemen 
te complain of; but there is one which I cannot pass over iu | 8° Competent as they are to defend themselves, 
the insinuation that I have spoken disrespect- In conclusion, Sir, let me point out that Dr. Farr evades in 
Nightingale, aud that I wish to undo the good this letter, as be has done in former letters, the real question 
as done. 1 should indeed have reason to be ashamed | %t issue between himself and me. He has spoken of hospitals 
f I had ever written, spoken, or thought of Miss | ** “‘ ways of death to their inmates.” I have called upon him 
otherwise than with Bat I submit that | for the evidence on which he bases this accusation, and he 
been most Saputqesly introduced by Dr. Farr | Teplies by random statements and uncivil language. 
assion with a view of leading yous minds Tam, Sir, your 
what is really in question—viz., will his statistical . BrisTows, 
method bear examination, oan will it support the assertions in | %€e?-*qare, Westminster, April, 1964. 
To the Editor of Tax 
Str,—Mr. Holmes addresses you in the last number of Tat 
that a very recent report presented by the Council to the 
Society alluded in very pointed terms to the amount of rent 
clusion will be, not that he is discourteous, but that his state- | charged by the Medico-Chirurgical Society ; and let me also 
ments are without foundation. remind him of more than one communication which has passed 
: Lam, Sir, yours &c., between the Councils on the subject. I take it that the opinion 
Queen-street, May-fair, April, 1964, T. Hotmzs, | expressed by Mr. Holmes for himself and for our excellent 
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President is also that of private individuals, for I feel assured 
that neither of these gentlemen would vemoee Se his official 
capacity to express publicly an opinion, wit reference to 
the Council, certainly not tes ete must be opposed to the 
interests of the Society to which they render such valuabl 
services, I will not here refer to the merits of the question, 
which have been ably discussed by your ents. My 
impression is that the Medico Chirurgical Society is ill-advised 
in the proceeding, and I know that this opinion is shared by a 
majority of the members of the Societies. 
lam, Sir, your obedient servant, 
April, 1864. AnyorHER oy Bots Socrerzes, 


To the Editor of Tux Lancer. 

a statement of the number of 

Society given 
reeive that 
from 


—I beg to enclose you 
of the Royal Medical and Chirurgical 
me by the resident librarian, by which you will 
there is no incorrectness in the letter you i 
Yours obediently, 
Cuaries Hawks, F.R.C.S. 
Savile-row, Burlington-gardens, April, 1864. 


Resignations since December 


2] 


CROSS- BIRTH. 
To the Editor of Tux Lancer. 


the transverse position, with the head in 
pelvis in the left. At the end of three 
the slightest alteration in the case. As 
ery well formed, and her previous confinements 
very easy and very speedy, the last stage sometimes 
not more than ten or fifteen minutes; and as she 
pretty regularly ill, in this instance for more than 
twelve hours before I saw her, I thought it right to ask the 
assistance of Dr. M‘Intyre. On consultation, we agreed to 
wait a little longer, to see what nature would do towards recti- 
ing the position. In the meantime, however, I recollected 
. Hicks’s remarks in your columns on external manipulation, 
and I thought I would try to put them in practice. In the 
pains I found the child quite movable across the 
pelvis, as no part of it had entered the brim ; and 
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PRACTICE OF MEDICINE AND SURGERY. 


ATROPIZED AND CALABARIZED GELATINE FOR 
OPHTHALMIC PURPOSES. 

Messrs. Savory and Moore have forwarded to us specimens 

of ‘* Atropized and Calabarized Gel:tine prepared according to- 


advantage of slowly softening and dissolving. The atropine, 
or other medicament, gradually dissolves out, and is thus. 
placed under the most favourable circumstances for absorption. 
Hence much smaller doses suffice to produce a marked effect, 
by this form of application, than when drops are introduced, 
which are rapidly carried off in the flow of tears which their 
introduction for the moment excites. For the purposes of 
ophthalmescopy, in iritis, after wound of the pupil, in photo- 
phobia, ulcers of the cornea, &c., these discs are said to be 
very valuable. They are clean, portable, elegant, and effec- 
tive, and are got up in a manner which reflects great credit on 
Messrs. Savory and Moore. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 

My last letter, giving your readers an account of the laying, 
by the Lord Lieutenant, of the first stone of the new Car- 
michael School, contained a statement that the Senior Professor, 
Dr. Mayne, was absent on the occasion in consequence of 
illness. Little did I anticipate that in my next letter I 
should have to record his death ; but alas! such is now my 
melancholy duty. The illness which on the day in question 


e years 
of Physi 
of the South Dublin Union 


i profound pathologist it wan that be 

a compeer, and in him the Pathological Society, 
which he was this year the President, has sustained a most 
ievous loss, Few men ever have attained the 


their profession by such gradual steps as did Dr. Ma 


round by round, not skipping one of them, he 


= 
: the directions of Mr. Ernest Hart.” (Vide Tux Lanoer, Jan. 
16th. ) The gelatine is rolled toexceeding thinness, and is cut into 
minute discs, which contain a definite proportion of atropine 
and of the extract of the Calabar bean. The preparations are 
extremely clean, portable, and exact, They have, it is stated, 
many advantages for all the cases in which such local applica- 
tions can be used. For ophthalmoscopic examinations especially 
this atropized gelatine is highly useful. The little discs of — 
soft gelatine cause absolutely no irritation, if applied ac- 
Streatfeild’s original atropine papers. The gelatine has the 
Sm,—On Feb, 23rd I was called to attend Mrs. —— in her 
tifth confinement. Oo examination, I found the pelvis half 
filled with the bag of waters, the os uteri fully dilated, and —————== 
the pains strong, but no presentation could be felt. I at once 
suspected a cross-birth, and my suspicion was confirmed by 
lacing the hand over the uterus externally. The child could 
was little thought of eventuated in typhus fever of a bad type, 
caught in the discharge of his duties in the fever wards of the 
Adelaide Hospital, and on the tenth day this truly good man 
ceased to exist. It would be difficult indeed pe one 
faint idea of the widely diffased feeling of regret, if not of dis- 
the greatest ible ease. I held it steadily in that ition | profession in 
tnd of those men who neither were born great, nor had greatness 
reached the perineum, and was born in a few minutes, The thrust upon them, but by untiring industry, strict integrity, a 
D lady did not know what was about ; but the moment the pain 
came on, after I turned the child, she said she felt it entirely | have achieved for themselves their own greatness. Dr. Mayne 
changed in its position, and she thought the waters must have | %tved his time to the present Dr. Beatty, and, after obtaining 
burst; bat this was not the case, as I discharged the waters attached 
myself after I ascertained the presentation to be correct. the School connected with the Richmond Hospital, be: 
I had not the slightest idea, when I read Dr. Hicks’s re- | institution up to the period of his death he was conne 
marks, that they could be so easily turned to account as they during the last teo or tw 
were in this case, The amount of pressure required was so Soe os OS Pee 
to The was all Workhouse, a situation which he only resigned a few 
child floating in the waters. ospital, in succession to Dr. Hudson, who had been promoted 
1 am, Sir, yours 5 to the Meath Hospital. Dr. Mayne’s reputation as an accom- 
Coleraine, Ireland, April, 1864, Jas. ©. Cansox, M.D, 
— 
Oxrorp.—The Regius Professor of Medicine has given 
notice that an examination under ‘‘the old statute” for the 
degree of Bachelor of Medicine will commence on May 30th, in 3 
at ten o'clock, at the University Museum. ” 
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professional ladder, until at last he had reached an elevation 
that promised him, if spared yet a few more years, the realiza- 
tion of a handsome fortune. In the receipt of a large income, 
in a position, by the unanimous verdict of his professional 
brethren, honourably and fairly achieved, he has been struck 
down and removed from amongst us: one other melancholy 
example, were such ogee’, of the great risks the members of 
our profession run in the discharge of their daily duties, By 
his death many appointments became vacant, such as Censor 
in the College of Physicians, a post in which Dr, Lyons has 
been appointed to succeed him; Physician to the Post-office 
Society, in which he is succeeded by Dr. M‘Dowal ; Physician 
to the Adelaide Hospital ; Lecturer on Practice of Medicine in 
the Carmichael School ; President of the Pathological Society ; 
Medical Referee to the Crown Life Assurance Company, &c. 
Dr. Robert Travers has been — Professor of Medical 
Jurisprudence in the School of Physic in Trinity College, in 
succession to the late Professor Brady. Dr. Travers has long 
most efficiently dischai the duties of a similar chair in the 
Ledwich School of Medicine, Peter-street, and his present pro- 
motion has given us all great satisfaction. 
At present we have in this city two French gentlemen, re- 
tatives of the Credit Mobilier, urging upon the attention 
of our medical faculty the value of Arcachon as a health resort 
in cases of pulm diseases, They have arrived here fully 
armed with photographs of the different villas recently erected 
the centre of the pine forest, with a list 
prices, &c. Arcachon has been for some years past looked 
ps amy om by our medical men, in consequence of an 
delivered by the President of the College of Physicians, 
Dr. Corrigan, in which he dwelt in eloquent terms upon its 
peculiarly salubrious properties. Its great drawback, however, 
was the difficulty of procuring accommodation ; this now seems 
to have been corrected, according to these gentlemen’s state- 
ments, there being now built some thirty fight villas of dif- 
ferent styles and sizes, adapted to the purses of all classes. If 
the tincture of larch-bark be of one-half the valuable 
— claimed for it by its zealous advecates, a residence 
the very centre of a terebinthinate atmosphere, such as is 
enjoyed at Arcachon, must be attended with the happiest 
results, the remedial agent in this case being brought directly 
into contact with the diseased structure. 
Dublin, April 12, 1864, 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Apri 12rx. 
GOVERNMENT ANNUITIES BILL. 


Ow the order for resuming the debate on going into Com- 
mittee upon this Bill, 


Mr. AyRToN examined at considerable | the reasons 


of the Ex uer. He thonght the Bill, with ificati 

The amendment was then agreed to, and the Bill was ordered 
to be referred to a Select Committee. 


SCIENTIFIC INSTITUTIONS OF DUBLIN, 

Mr. Grecory moved for a Select Committee to inquire into 
the condition of these institutions. 

The motion was agreed to, 


Bets. 


miners on the 12th ins«., and when eligi 
to the pass examination :— 


Berry, O. W., Charing-cross Hospital. , Husband, H. A., St. Barthol. Hosp, 
Brown, G. A., King’s College. Land, W. J., St. Mary’s Hospital, 
Bryan, E., olomew’s Hosp. | Ley, Richard, London Hospital, 
Bushel, 8. W., Guy’s Hospital, Nowell, R. B., Guy's Hos 

Butler, W. H., Guy’s Hospital. 


. Oakley, J., King’s College. 
Cass, W. C., University College. W. A, 
Coghlan, W. B., St. Thomas’s Hosp. 


Richardson, W. E. 
Dowse, T.5., Charing-cross Hospital. J.F., St. Mary’s 


Fennings, A., Charing-cross Hospital pson St. 4 
, H. J., Charing-cross Hospital, | Stuart, R., Guy's Hospital. 

Gill, J., Gay’s Hospital, Guy’s Hospital. 
Gowing, B. C., Guy’s Hospital. Verity, A. ng-cross 
Harris, UC. J., Middlesex Hospital. Waiters, J. H., Gay's Hospital. 
Hickman, R. M., King’s College. Weekes, H., Guy's Hospital. 
H , W., University Worthington, J. C., Middlesex Hosp. 
Huet, C. W., x H 

The following gentlemen passed their primary examinations 


on the 13th inst. :— 


Atkins, F. G., St. Mary’s Hospital. Nunneley, F. B., University 

Bain George, Leeds. Place, T. L., St. Heep. 
Barrett, Howard, St. 's Hosp. | Raine, G. R., Guy's Hospital. 
Batteson, Joseph, Guy’s —- Renshaw, Edwin, St. Barthol. H 
Denne, Henry, Guy’s Rogers, H. C., St. Barthol, H 


ospital. . C., St. 
ington, A. C., St. Barthol. Hosp. | Rust, H. R. G., St. Barthol. Hospital. 


Fennell, Theodore, St. Barthol. Hosp. | Searle, G. C., St. George’s Hospital. 
Griffiths, R. 8. P.,St. Mary’s Hosp. |S . M., London Hospital, 
Hughes, J. H., Dublin. Swindale, Johu, Middlesex 

lliffe, William, St. Barthol. Hospital. | Taylor, H. 8., Guy’s Hospital. 
Jones, Alfred, Middlesex Hospital. Thorp, Disney, London Hospital, 
Kerswill, J. B., King’s College. Tidswell, T. H., Charin Hosp. 
King, T. R., Edinburgh. Todd, W. J., King’s College. 
Langley, J. T., St. Barthol. Hospital. | Underhill, F. W., St. Coupee Hosp. 
Lewis, C. G. M., Birmi Walker, Alfred, London Hospital. 
Major, N. B., St. Mary’s Hospital, Webb, G. F., St. Bartholomew's Hosp, 
Morris, Henry, Guy’s Hospital. Wright, E. Hospital. 


Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 7th inst. :— 


assigned by the Chancellor of the Exchequer for the measure, | AS an Assistant :— 
deprecating Government interference with friendly societies, dente, 
oa urging thet there shosld be a searching inquiry into the =~ following gentlemen also on the same day passed their 
character o i e supported the amendment ir age 
M. Farquhar, to refer the Bill to « Select Committee. 
Mr. Hussarp observed that, although upon principle it was Malim, George Warcup, Guy’s Hoepitel 
undesirable for the Government to undertake functions of this . the 7th i 
character, there were offices of this kind which it might fairly | _CaMBRIDGE.—At a congregation held on inst., 
take upon itself, and that on the face of it this was a measure | the f degrees were conferred :— 
which the House might entertain, He modifications M.D.—P. W. Latham, Downing. 
of the scheme, and supported the p' referring the Bill ern easvera we 


to a Select Committee. 

Colonel Sykes likewise supported the amendment. 

Mr. Hankey objected to the principle of the Bill, and op- 
posed the amendment. 

The Cuancettor of the Excueguer, after intimating his 
willingness, on the of the Government, to consent to refer 
the Bill to a — mittee, but at to give the a poxead 

er to send for persons, papers, and records, replied to 
urged the and explained the remarks he 
ind made upon certain life assurance societies and trade unions. 

Sir M. Farqunak said if the p to refer the Bill to a 
Select Committee should be adopted by the House, he should, 
when the Committee was nominated, move that it be em- 
powered to send for persons, papers, and records, in order that 
witnesses might be cxamined on the whole measure. 

Sir F, Keity entered into explanations in defence of one of 
the societies which had been inculpated by the Chancellor 


WE are authorized to contradict the statement which 
has been published that Mr. Henry Thompson had volunteered 
his professional services to General Garibaldi on his arrival in 
London. It would have been unnecessary to refer to a state- 
ment so improbable and unfounded had it not been recently 
repeated. 


Tur Cass or Waencuep-orF Arm purine Errorts 
at Repvcrion or A LuxaTion or THe SHovipsr, — We 
alluded to this case in the number of Toe Lancer of the 26th 
ultimo ; and we have now to add that the patient died a few 
days after this sad accident. 


Royat Cottecs or Surcrons or Enoranp.—The 
following gentlemen passed their primary examinations in 
Anatomy and Physiology at a meeting of the Court of Exa- 
| m. 
ospital. 
| 
Beardsal!, William George, Worksop, Notts. 
Firth, Arthur Roberts, Richmond, Surrey. 
Rayner, Henry, St. Thomas's Hospital. 
Siddall, Joseph Bower, ditto. 
| 
- - 
Distinctions To Mepicat Mey.—M. Ricord, who 18 
already a Commander of the Legion of Honour, and the bearer 
of orders from almost all the courts of Europe, has just been 
created Grand Cross of the Order of St. Mauritius and Lazarus 
Italy), and Grand Cross of the Order of Christ of Portugal. 


le 
ital, 
tal. 
sp. 
ions 
ze. 
osp. 
tal. 
tal. 
sp. 
sp. 
Losp. 
sed 
and 
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Muniricencs.—The will of Admiral Octa- 
vius Vernon Harcourt, of Swinton-park, Bedale. bas just been 
in York, and from which it appears that charitable 
uests to the amount of £36,000 have been made by the gal- 
lant sailor, free of duty to the recipients. Admiral Harcourt 
has not forgotten the medical charities, having ueathed 
£3000 in sums of £1000 to each of the following hospi viz., 
the Leeds Infirmary ; York County Hospital ; Idiot Asylum, 
Earlswood ; Cancer Hospital, Chelsea ; St. George’s Hospital ; 
St. Mary’s Hospital ; Charing-cross Hospital ; and the Middle- 
sex Hospital. 

Universities or Scortanp.—A movement is at pre- 
sent on foot in the Scotch Universities to reduce the Lectures 
on Midwifery and Materia Medica to three months’ courses, 
and to transfer these classes from the winter to the summer 
session, This improvement, in which the English schools some 
time ago set the example, has, we unders' , the support of 
the Universities of Glasgow and Aberdeen, but is opposed in 
the University of Edinburgh. 

Socrsty For THE Retizr or Wipows anv OnpHans 
or Mepicat Men. —This Society, founded in 1788, and now 
giving, in half yearly and other relief, about £2000 a year, has 
vie week received a R Charter of Incorpora- 
tion, is 


Overcrowpine at Leicester.— From the Report of 
Dr. John Moore, the Medical Officer of the Board of Health, it 
that during the last twelve months there had been 
509 more deaths than in the preceding year. This is attribut- 
able, not to any want of proper cleanliness, drainage, &c., for 
that is said to have been well , but to the over- 
crowded state of the dwellings i i 
Board have no control. 

A Mitrtany Docror.—Miss Mary C. Walker, 
M.D., arrived here last week, with orders to report to Dr. 
Perrin for duty. She has been appointed to Colonel McCook’s 
brigade, and has jast left for Gordon’s Mills. The young lady 
is said to thoroughly understand her profession, and is very 
pretty. Chattanooga Gazette. 

Tue Lars Sir Humenry Davy.—A committee has 
been organized at Penzance, with the object of raising a monu- 
ment tojthe memory of the celebrated chemist Sir Humphry 
Davy. Ata meeting recently held, it was announced that two 
ladies were willing to subscribe £1000 each, provided the 
monument take the form of almshouses. The liberal offer was 
accepted, and numerous other subscriptions have been received 
in furtherance of the object. 


Tse Heatrs or tHe Prvsstan Army is said to have 


itals for the service of the army, many of them in 
retired rural situations. The sick, when too numerous for the 
Schleswig hospitals, are sent to Hamburg. 

Cuotera 1x Invta.— The Gwicowar, since his de- 
parture from Bombay, has lost six or seven hundred of his fol- 
lowers by cholera, Whilst encamped near the Delhi 
of Surat the deaths av: six or seven daily. 
prompt and abundant supply of disinfectants and anti- 

as ible, to city, by r. not 
a single case occurred withia the walls. The directions thus 
given from a sick bed entitle him to the gratitude of every 
inhabitant of that large and populous city. 

Tue Towytsy Cass: tae Gaot Svurcron. — The 
having been brought before the Quarter Sessions omy 
the Court has referred the subject again to the Visiting Justices 
for a formal expression of their opinion. 

oF Quesn’s Cotter, Corx.—At a 
meeting of the Visitors of the 
bject of the burnin 

isitors were present, subject i 
that the progress of the College was in ¢ 

and that damage caused by 
i was read from Dr. Bullen, with- 


drawing every statement he had made reflecting on Sir Robert 
Kane, and an ample and unqualified a made for the un- 
impressions under which he had laboured. 

the following remarks of the Lord Chancellor all must 
acquiesce, and rejoice in the complete exculpation which they 
afford of a most distinguished and estimable public servant. 
His Lordship said : ‘‘ The object of our inquiry has now been 
achieved, having received that full, explicit, and unequivocal 
admission fun tie Bullen of the incorrectness of the state- 
ments which he feels have reflected injuriously on Sir Robert 
Kane, and which no one who heard them could hesitate to say 
must, if well founded, have utterly disqualified Sir Robert 
Kane for the position of President of this institution. The 
functions of the Visitors are now discharged, and it will be our 
duty to return to his Ex the document which has just 
been read. What action the Government may take in refer- 


yar 


matter. 

Sir Robert Kane was warmly congratulated on the result of 
the proceedings, and enthusiastically cheered by the students. 

Nationat Dentat Hosrirat.—A concert was given on 
the 11th inst., in aid of the funds of this institution, under the 
superintendence of Herr Schloesser. The principal 
were Madame the Misses Whytock, 
Jenkins, Stabbach, and Freeth ; Messrs. ae 


y 
of the hospital. It is to be hoped that i i 
making the hospital a permanent institution by the purchase 
the premises at 149, Great Portland-street. ” 
Heatta or Scortayp.—In the monthly return of the 
births, deaths, and marriages regi ip the eight principal 
e only facts 


ts of G 
pestilence which is y threatening them. former 
attention has’ been directed to the fact that 
seems to be almost endemic to Aberdeen. Durin 
mortality from that disease amounted to the v i 
tion of 176 cent. of the deaths, The authoriti 
investigate this subject, for otherwise the town is 
healthiest in Scotland ; its liability to typhus 
sole peculiarity, so far as diseases are concerned.” 


MEDICAL VACANCIES, 
Boyal Infirmary and Dispensary—Physician’s Assistant, 


Ds, 
red 
nto 
The 
in 
xa- ence to the result of the proceeding is not for me to say ; all I 
ted can say is that we as Visitors have no authority to do more 
receive this letter ; it as 
they may think proper so far as ignitaries is College 
: and its interests are concerned, as far as regards the character 
of the President of the College, and through him of all its 
students. I must say that I feel deeply gratified that Sir 
Robert Kane no — labours under the imputation cast upon 
him by Professor en. Ido hope that never again in the 
rp of Medical Men, the name having been shortened &/ annals of this College will there occur such a correspondence 
little, The anniversary dinner is on the 28th of May next, at | 1. has been brought under the notice of the Government in 
the the President, T. A. | connexion with these proceedings. I have nothing farther to 
Stone, Eaq., in the chair. say than once more to express my gratification at the result 
which has been so satisfactorily arrived at, and to hope that 
the future progress of the institution 
which it has hitherto connected 
ee the country at 
| "Be visitation then ended, and the Visitors were conducted 
| by Sir Robert Kane and the Professors through the various 
| departments of the rn of which elicited 
| warm expressions of the distinguished indi- 
| viduals who had undertaken the duty of investigating the 
| 
gians, performed on the harmonium with his usual effect. The 
concert was attended by a numerous audience, who appeared 
fully to appreciate ‘he exertions of the talented artists who so 
suffered much from the severity of the weather during the 
campaign, There are ten per cent. of sick, chiefly from mala- 
dies of no dangerous character. Typhus fever has, however, 
appeared, though not in an epidemic form. There are nume- | 
heir 
| calling for special notice : ‘‘ Typhus has again proved the most 
fatal of the epidemics, reer) beer 224 deaths, or the high 
ion of 7°6 per cent. of the mortality in the eight towns, 
during February. Glasgow and Aberdeen, however, are the 
only towns where the increase has been observed : in all the 
other towns the mortality from typhus has been lower than 
: during February. In Glasgow, however, the increase is very 
nich great, seeing that only 81 persons died from that disease in that 
ered town during February, but 111 during March. When typhus 
_ | appears _as an epidemic in Scotland, it enerally breaks out 
ntly : 
RTS 
26th 
few 
o is 
arer = — 
been 
1 
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MEDICAL APPOINTMENTS. 


PACER. has been elected Assistant-Surgeon to St, Mark’s 

ospital for Fistula and other Diseases of the Rectum, City-road. 

FP. E. Awstiz, M.D., Assistant-Physician to pa Hospital, has been 
appointed to the Chair of Materia Medica and Therapeutics in West- 
minster Hospital School. 

G. Biawp, L.R.C.P.Ed., has been elected Medical Officer and Public Vacci- 
nator for the Eastchurch District and the Workhouse of the Sheppey 
G. Sprague, M.R.C.S.E., resigued. 

T. A. Carrer, M.D., Physician to the Warwick Dispensary, has been ap- 
pointed Physician to the omy om Hospital. 

T. A. Cuaupecorr, M.D., has been elected Medical Officer and Public Vacei- 
nator for District No. 1 and the Workhouse of the Chertsey Union, Surrey, 
G. J. .B.CS.E, resigned. 

CS.E., has’ been elected Medical Officer for the 5th Dis- 


pital 
B. Dawg, M.B.C.8.E., has been elected Medical Officer Publie Vaccinator 
for the Southern District of the Reigate Union, Surrey, vice H. Harris, 
resigned. 
as been ane ned House-Surgeon to the North Riding 
esborough-on-Tees. 
an A. een M.B., has been elected Medical Officer and Public 
Vaccinater for the Parish of Balfron 
L.B.C.S.Ed., whose appointment has been rescinded 


J, Haw, L.F.P. han Medical Officer and 


of Anatomy at the Liver- 
of Medicine. 
pos M.D., has elected manee Officer for the 4th District of the 


Ackland, M.D., resigned. 

G, R. levine, M. D. Assistant Medical Officer to the Female Department of 
the Colney Hatch Lunatic Asylum, has been appointed Assistant Medical 
Officer to the Rainhill Lunatic Le near Liverpool, vice F. H. Har- 

Medical Superintendent to the Royal Lunatic 
am, j 

8S. A. M‘Gowan, M.D., has been elected Medical Officer and Public Vaccinator 
Fermanagh, vice J. Lightb d 

justrial School, Oxford, vice C. J. Vincent, M.R.C.S.E., de- 


been, elected Gointly with Roberts) 


E., 

to the Festin ital, vice J 

the Borough of Becton Bostoa, Lincolnshire. 


MILITARY AND sre MEDICAL APPOINTMENTS, 


Surg-on at Sa’ tara. 
i, Dar, Assist.-Surg. Bombay Service, has been appointed Civil Surgeon at 
1.8. Sept. Sth, 1000, hae been ap- 


¥. Pestasers, Assist.-Surg. Bombay Service, has been appointed Civil Surgeon 
Shikarpoor. 
— 


sop Medea her "Chaban 
J. G. G. Grant, M.D, has been appointed Medical Officer at Kooshteea, 


GW.LH Assist 1 
G. 4th, 1858, has been 


J. Kuauwey, Avsist.- Bombay Service, has to the medical 
charge of the Ist Gr. Bombay Native iar —— .-Major Style. 
Kwapp, Senior Assist.-Sargeon Bombay promoted to 


n, viee Surg. J. 


Faithtull, deceased. 


D. M‘Raz, Deputy Inspector-General of rank Indian 
Serv of Hospitals, 
J. mas, MRCS By Anat 100k been appointed to 
L, J. M. May 5th, 1854, has been appointed 
to the “ Cumberland. 


F. ODosst, M.D., Assist.-Surg. been appointed 
manently to the medical charge of Apo od 
W. Purcrvat, M.R.C.8.E., has been appointed Assist.-Surg. to the 4th North. 


ampto Rifle Volunteer Corps. 
pecan ‘Avsist-Surgeon BLN, May 4th, 1857, has been ap- 
Dasher.” 


Civil Surgeon at Hydrabad. 

Scorr, L.K Surg, Hussars, has been ordered take 

Gonerty, Sond of the Depét at Chinsurah from Assist.-Surgeon 

A 

W. A. Bombay Service, has been appointed Civil 
Surgeon at Surat, 

W. RB. M.D., ity Inspector-General of Hospitals and Fleets 
Sept. 17th, 1858, has inted to a Hospital, vice J. TAY 

J it of Hospitals and Fleets, 


. M.D., p d to 
2 Oper. , Statt Surgeon . Jan. 30th, 1847, has been appointed to 
Medical 


RR 


the 
M. Surgeon Bombay Service, has been 
Storekeeper at Bombay, vice Surg.-Major J, Vaughan, 


Births, Marriages, and Deaths. 


P. Callen, Civil Surgeon of Dumoh, of a 
Surgeon-M 
On the Bhat at Meal Anglesey, the wife of D. W. Williams, M.D, 
On the Ist ins, one at Woolley-street, Bradford-on-Avon, the wife of W. Adye, 
., of a son. 
On the 6th inet, at U Ravensdowne, Berwick-on-Tweed, the wife of P. W. 
daughter. 
On the 5th inst., at Croydon Be. 
‘orfarshire, the 


wife of W. Ham 
d, M.D., of a daughter, premature! 
On the 8th inst., at Arbroath, the wife of Wm. Monro, M.D, of a daughter, 


On the 9th inst., at Greenbank, Patrick, Glasgow, the wife of Dr. Easton, of 


On the 9th inst., at the wife of Dr. F. Bagshawe, of a son, 
the 10th inst., at of Dr. C, (drabham, of a son. 
at Ely-place, Dublin, the wife of A. H. Jacob, M.D, of a 


at Turner’s-road, Limehouse, the wife of C. T. Coward, 
of a son, 


pper Grosvenor-street, the wife of Dr. Stevenson, of 


MARRIAGES, 


at = = Church, Kirton, Peter Maxwell, 
to Harriett Caroline, eldest surviving a 
Carmarthe: 


of 


D,, of Fi 
of the 
M.RCS.E,, 


AW 


DEATHS. 
On J.C, Smith, Assist.-Sarg. Ist Battalion 
Oathe wit), Herbert, L.F.P. & 8. Glas., of Airdrie, Lanarkshire. 
On the 30th ult, at Maree 
On the Ist inst, at Stone, 


On the 6th inst.. at 


3 


ee 


sf 
2 


G. M. Porter, L.S.A. 
QUARTERLY NAVAL OBITUARY. 


MD, 


BOOKS ETC. RECEIVED. 


| 
M.&.C.8.} as ‘ Assista Surge to St. Mark's Hos- | 
Joard 
Mr. 
BIRTHS. 
B. C. Hovuz, L.RC.P.EBd., has been elected Medical Officer and Public Vacci- 
nator for the Abbotsham District of the Bideford Union, Devon, wee W. H. 
J. Mons, MLD. has been appointed Medical Odicer for the Rothwell istrict | 
of the Kettering Union, vice P. M*Loskey, M.D., resigned. a eon, 
J. Muuezanry, M.D., has been appointed Medical Officer for the Northern 
District of the Parish of Clerkenwell, vice D. Powell, M.R.CS, resigned. 
B. Rowsers, M.R.C.8.E., has been elected with Mr. W. Williams) 
Surgeon to the Festiniog Hospital, vice W. V. Jones, M.R.C.S.E., deceased. Gaughter. 
LAB. Dub., has been appointed A to the Workhouse of | On the 1ith inst., 
the 1 Union, Co. Kerry, vice J. G. .A.H, Dub., deceased. LFP.&s8. 
4. M.D. has been elected Medical Oficer for District No. of the | Om the 12th inst, at 
has been appoluted Medical Public | op, indsor-terrace, Maide-bill Frederick 
Vaccinator for the several Parishes of the Incorporation of the Poor, On Webb, Eaq, ofa daughter, ws 4 
Oxford, vice C. J. Vincent, M.B.C.S.E., deceased. — 
J, W. Topp, M.R.C.S.B., bas been elected Medical Officer and Public Vacei- a 
nator for the Whittingham District of the Rothbury Union, Northum- 
C. V. Wruizrr, M.R.CS.E., has been appointed House-Surgeon to the Great 
Norther. Hospital, Caledo shire. 
at Isleworth, G. Lichtenberg 
| rd, dang’ 
at St. 
daughter of| 
Surgeon at Rajkote, and Superintendent of Vaccination at K aity war. 
J. Camunoy, M.D., Assist.-Sargeon Bengal Service, has been appointed Civil | 
| On the 4th inst., at Hackney, F. B. Dixon, M.D., aged 60. 
HE Cootebill, Susanna, the wife of Thos. Horan, M.B.CS. 
On the 8th inst., at Aldroughty, W. Turnboll, Surgeon Madras Service. 
On the 9th inst., Dr, R. Mayne, of Upper Gloucester-street, Dublin, aged 53. 
On the 104 Bury, Lancashire, 
RB, Farqvnan, Assist.-Surg. Madras Service, has been removed from doing at cabsvor, 
duty in the Department of Deputy os of Hospitals Pre- 
sidency Division, to act as Garrison Surg. at Bangalore till farther 
Graham. J.. Sur July 2nd, 1798. 
Prot Elements 
Dr. Gurk's der Lehre von den Knochenbriéchen. 
nspector-General Mr. Urqubart on the Turkish Bath. 
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Gs Correspondents. 


“A ov Drsrexss.” 

Mr. Thomas Partridge, of Birmingham, has forwarded to us a long letter in 
answer to Dr. Birch’s communication in Tax Lawcet of the 2nd instant. 
Mr. Partridge says that Dr. Birch’s assertions are entirely unjustifiable, and 
maintains that Dr. Birch’s conduct in dragging before the public painful 
statements respecting the late Mr. Partridge's family is most reprehen- 
sible. He then proceeds to controvert and deny the accuracy of Dr. 
Birch’s statements, and firmly adheres to the facts given in his former 
letter to us. Without entering into this controversy, or expressing any 
opinion as to the propriety of bringing before the profession and the public 
this “case of distress,” we may enumerate some facts which are admitted 
on both sides. At all events they are so far admitted as to enable us to 
arrive at the following conclusions :—That the late Mr. Partridge was an 
able and accomplished surgeon, a kindly-hearted and liberal man in all the 
relations of life, whether professional or private; that he assiduously 
laboured in his profession ; that he was a friend to the poor; that he suc- 
cumbed in the prime of life from over-exertion, and that he left a widow 
and a very large family most inadequately provided for ; that an influential 
committee of his townsmen made an appeal on their behalf, and that that 
appeal has been responded to. It is to be presumed that this committee 
had made sufficient inquiries into the facts of the case before they gave the 
authority of their respectable names as a guarantee of the correctness of 
the statement they made public. The com:aittee, moreover, was composed 
of gentlemen who, from their acquaintance with the late Mr. Partridge, 
were in a position to arrive at a just conclusion on the subject. In- 
fluenced, however, as it would appear, by the communications of Dr. Birch 
and “ Bverybody,” they have again tested the accuracy of the allegations 
made in the advertisement which they issued on behalf of Mrs. Partridge 
pr we They have met, and unanimously passed the following 

“ Resolved,—That the committee issued the advertisement re- 

and and that copy of this this resslution be 

This would appear to settle the whole question. There may be “cases of 
distress” in which it is desirable that a searching inquiry should be insti- 
tated into the claims which are made for their relief. Whether the case of 
Mr. Partridge’s family is one of these, the profession will now be in a 
position to judge. We sincerely trust that in the present instance the 
investigation that has been made will not tend to injure the widow and 
orphans of a man upon whose character, whether professional or private, 
not a single aspersion kas been maintained. 


To the Raitor of Taw 
Sra,—I have read with feelings of great indignation the letter of Dr. Birch 
journal ot the bed 
more and more did we degrade ourselves and sully his 
ef ene woe hes 
= on jure his cha- 
shrink from the 
to Dr. Birch the five pounds which he 
Fund. 


the 
it servant, 
Hayyan Parrerpes. 


Witnesses Act, he can recover the claim in the County Court. 


Tas or M.D. 
To the Editor of Tus Lancer. 


of Sanuaty Sed from Br: Hitchman, with regard to Ube 


regard to 
— 
at it is necessary not to 
must be sent in 
the sender is alone the 


an examination, written, partly 
about three days. ly writen, partly oral 


P. P. P.—There are said to be two active resins in podophyllum. Besides 
these, the alkaloid berberine, together with saponin and another alkaloid, 
oe een oe by Mayer to be present. The advice 


Hi. H. (City) is alarmed without cause. The two gentlemen named are highly 
respectable. 


Tas Mepicat 
To the Editor of Tux Lancet. 
irgeons 


regiment we are gazetted to. Seventy (fifty entrance, and twent ‘snnually} 
ts and a change of is a smart pull out of a surgeon's pocket on 
indeed. These not 


7. No medical man of intelligence, 

the army. After ten tie be 

the army, what ishe? Not even twenty years’ service will potest bine trem 
indignities and little dreamt of when the service is first entered. 


8. When will I be promoted? When, oh when? And when will the con- 
fiding candidate of 1564 see himself any higher than an assistan Ld 
and echo answers, When! Yes, something must be done, or men will 
not enter the army; and indeed our soldiers are een BS inate 
and the country ought to provide them, and —-= of the 

officers, who are themselves blind to 


ts should be given to military surgeons of 
What do good service, service, zeal, 
bring to the medical officer? Nothing but poor 
e ill-will perhaps of his commanding officer, the thorough 
he ino one nthe army, every 


only 


out st his body. 
ments of the 


of water. I over to 
distance of five miles, and viewed the 
. I them returned to the house, 
sting I should have to give my 
evidence at the inquest; but I h more affair until the 
day before the funeral, when the son told me that the Coroner for this, 
Totnes district ( a lawyer), had held the inquest on 
medical man, in express 
timated to him the evening before the inquest —that their own 


ed to 

inted 

| per “mast be taken in prescribing to add the word ‘resina,” as the new Phar- 
macop@ia has introduced podophyllum, which is merely the crude reot 

orth- of the plant, as well as the resin, which has hitherto been termed podo- 
phyllin. This name is so closely like that of the root, that if an abbreviated 

2 > form is used in writing the prescription, error may arise, unless ‘ resina’ is 

D ap. added where the resin is really intended.” 

fate 

rgeon | 

Civil 

BN. 

J. W. 

ets. 1. We might be called surgeons, 2nd class, and have 15s. a day. 

ed to 2. Medical officers should be allowed to retire after twenty years’ full-pay 

service, on £1 a day; after twenty-five years’ service, on full pay. 

edical 

. & day. 

4 Service in India and other anhealthy stations should count towards re- 
tirement. One gains nothing now by foreign service. 

5. The treatment experienced by the medical officers in India is 
utterly shameful, and should be at once. 
pay Tho arrant should be acted on in India, 
and pay allowed for service in that seething 

charnel house. The 7 ~ of the country vanishes from the minds of un- 
civilized nations, such as India, China, the Cape, &c., when they come in 
, ofa 
, Stall 
MD, 
Adye, 
PW. thought of, but they tend to keep the medical service poor and unpopular. 
7 As a medical officer changes his regiment three or four times in his service, 
he pays a lot of money for bands and messes, and he is not often treated by 
sOn. | these same messes as he ought to be. 
Ham 
ghter, 
on, of 
SOL. 
ofa 
yward, 
of a able doctors 
9. Civ 
ck ability an 
faithfal 
nowledg 
maste 
ice In sickly climates, and after every drop of bleod is dried 
Who get the colonial surgeoncies and the medical appoint- 
te ite? Not the poor army surgeon. 
su q remain, 
Mr. Gisborne and the Derby Magistrates —The question between Mr. Gisborne 
I am, Sir, your obli and the Derby magistrates is one of great importance. We shall next week 
talion Birmingham, April 13th, 1964. enter fally into the matter. 
*,* Dr. Birch’s cheque has been returned to him. Tux communications of 4/r. Thos. Langston and Mr. John S. Beale shall be 
published in our next. 
Detector.—The following will be found a simple method, by which one who is | afr, Fleehorst (St. Michael’s-alley, Cornhill) should apply to Mr. Hardwicke, 
not a chemist may demonstrate the presence of lead in water, should such Medical Publisher, 192, Piccadilly. 
exist —In a wineglassful of water put one drop of sulphide of ammonium, | Zalf-inch.—Any person acquainted with the use of the mieroscope wil! supply 
. and stir with a glass rod. If there be leed in the water, the solution will | “ony tenemasnn 
1 53. be instantly discoloured—black. The sulphide of ammonium test should Tus Conowsn’s Cover. 
ashire, be preserved in a stoppered bottle. To the Editor of Tux Lawcrr. 
A Subscriber, (London.)—If summoned under the provisions of the Medical | Sre,—I should be glad to know if it is customary for Coroners to treat 
a medical men in the manner | am about to relate, and whether there is any 
remedy against a repetition of such ungentlemanly conduct. 
Po y of last month I was sent for in great haste. at ten o'clock 
Sm,—As 
letter in T; 
ad cundem manner of obtainin i 
sine af the University of Bites 
write a treatise on some medic | 
the declarati 
author it), to produce authentic testimoniais of m al and general | medical man should attend; and the form RAT, was then gone 
respectability, and whatever diph through without a post-mortem examination, and with evidence from a medi- 
mexeover, Undergo cal man enpoqasinted with my late patient, and totally ignorant of the facts 
(both in English), which will last of the case he heard the statements of the other witnesses. 
are not £25, but £20. On a former occasion the same Coroner accepted the evidence of a first- 
I send you this information thinkin 1 to some of wa 0 
readers, and save them the ed practitioner in 
am, Sir, servan' 
Ramsgate, April, 1964, Buckfastleigh, South Devon, April, 1964. Meer Viseasd, MECS. 
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Delta.—Oxygen, or “ vital air,” as it was called, was ordered to be inhaled for 
medicinal purposes as long since as the times of Beddoes, Hill, Thornton, 
and others. Demarquay and Leconte in France, and Richardson in Eng- 
land, have recently endeavoured to revive its reputation. Our correspond- 
ent cannot do better than refer to the report of the paper of Mr. Robbins 
on “ 


Oxygenesis.” 
B. 4. H.—Upper Charjotte-street, Fitzroy-square. Write to Mr. Tomkins. 


GAaLVANWIsm Lock-saw. 
To the Editor of Tux Lawost. 
Srr,—I have observed in your impression of February 6th a 
ciating Gees Matteucel tried the e ect of galvanism in a case of lock-jaw ; 
but only temporary relief was afforded, and that from thirty cre of ek fw 
plates were used. Having succeeded in effecting a complete cure of } 
a years ago by means of galvanism, I send you the following parti 


The patient &@ young woman, a lady’s maid, who was suddenly seized 

yon three days in that state before I was called in. 

neck felt stiff and sore, and the teeth were all that time —- 4 clenched, 

and she subsisted upon soup, tea, and other liquids. The general health was 

, and she could assign no cause for the complaint. I applied the 

vanism from twelve revred of plates, the current being transmitted through 

r. Halse’s coil to the patient. The — or electrodes were brass 

linders, three inches long by one broad. The negative conductor was 

Placed herizontall ly at the nape of the neck, an rmly there by means 

of a hard cushion ; the ti perpendicularly in front 

we the neck, close ‘up to the chin, ‘alongside the ed oy and trachea, and kept 

there by means of pressure and a bandage. Both conductors were 

in cloths wrung out of salt-and-water. was 
gently for an hour, the of that | 

to open her jaws a ie, an mimediately afte 1 operation she opened 

them about half‘ nataral distan 

On the following day I saw the outtent, and found to ar4 sae that she 
could open the jaws quite well. 1 the application of 
however, and continued to do so once a day for one week, ma which the 

8 were discontinued. 

I heard about the patient some time afterwards, and there was no return 
of the —. I ought to state perhaps that the foregoing is the only case 
of lock-jaw I have met with in my practice; but other forms of tetanus have 
been under my care, and galvanism has been equally successful in in them. 


Yours 
Glasgow, March, 1864. W. Harrary, M.D. 


Antiquary.—The once famous “ Hungary Water” was simply a distilled “spirit 
of rosemary.” It came into repute in the early part of the thirteenth cen- 
tary, from the eulogium given it by a Queen of Hungary. 

A Subscriber.—As the paragraph respecting Mr. Marshall Monckton was not 
authenticated, it is not inserted in Tax Lancer. 

Enquirer.—Prof. Fergusson was specially requested to examine Garibaldi. 


A Scan ow tHE Face. 
To the Rditor of Tux Lancer. 
se the appearance of a small, shallow coher on the face, of about ave 
months’ duration ? The subject, being a lady, is intensely anxious about the 
disfigurement. 1 remain, Sir, yours obediently, 
April, 1864. A. Z 
L.R.C.P, Edin., (Birmingham.)—If no specific contract was made to supply 
medicines during the month, as stated by the patient, the charges could be 


recovered. 
Mr, Ashby G. Osborn.—We do not republish articles from other journals. 


Errzcts or Sun vrow tHe SKIN. 
To the Editor of Tax Lancet. 
= semen to Correspondents” of last week I observe a 
to be informed if any of your readers can 
any" physio or chemical ple, for the diffe- 
ee fects of the scorching rays of the sun upon skin of the 
is, I beli foll The black, h 
accepted reason ieve, as follows :—' jack, roug! 


a. the the contrary, the smooth, oe skin of the European is not an absorber, 
mently the scorch: of the sun must n rest on the 
— nce of the skin ; and thus the istering of the thin epidermis (so common 
to the white man, 80 uncommon to the black, after ex peas to the Kher being 
sun) is the result of of the heat its nei! 
other of th he body. 
servant, 
F. H. Avpgrson, M.R.CS., 
April, 1864, Resident Medical Officer, West London Hospital. 


Tux letter of Mr. Wheelhouse, with several important communications, are 
unavoidably postponed. 
M.D, Registered.—It is a disputed question, and is still before the Courts. 


or 


Mr. John M. Quicke is perfectly right in refusing to give a special certificate 
to the Association in question without a fee. Being for the interest of the 
Office, it is a matter of surprise that they should not have offered a proper 
remuneration for a document which is no doubt of importance to them. 


So.utron oF Peroxtps or CHLORINE. 
To the Editor of Tue Lanort. 


readers kindly inform me the 
solution for internal 
repeated. 


xide of ¢ tion ; 

dows, nd how often to be 4 
April, 1964. Purarsis. 

Communications, Letters, &c., have been received from — Prof. Syme; 
Mr. Hancock ; Dr, Hyde Salter; Dr. Cockle; Mr. C. H. Moore ; Dr. Sisson ; 
Dr. Merriman ; Dr. Burder, Clifton; Dr. Quicke, Truro; Mr. R. Harrison, 
Liverpool; Dr. Carter, Leamington; Mr. J. Donaldson, (with enclosure ;) 
Mr. Strange, Purton; Mr. Hunt; Mr. Barber, Liverpool; Mr. Clayworth, 
(with enclosure;) Mr. Bain, (with enclosure ;) Mr. Hayman; Mr, Dolan; 
Mr. Pennington ; Mr, Langston; Dr. Laycock, Edinburgh; Dr. M‘Donald, 
Devonport, (with enclosure ;) Dr. Macloughlin; Mr. Staff, Liskeard; Mr. 
Clitherow, Horncastle, (with enclosure;) Mr. Taylor; Rev. H. Maugham, 
Kirton ; Dr. Hall, Swadlincote; Mr. F. Hammond, Fareham, (with enclo- 
sure ;) Mr. J. Wilson ; Dr. Hayes ; Dr. Watson, Newbury, (with enclosure ;) 
Mr. Bower, Nantwich, (with enclosure;) Dr. Constable; Dr. Levett; Dr. 
Bruce, Pad Green ; Dr. Craig, Ayr; Mr. Hopgood; Mr, Byrne; Mr. Horan, 
Cootehill ; Mr. Partridge, Birmingham; Mr. Stanton, York; Mr. Davies, 
Glasgow, (with enclosure;) Mr. Aylwin, Petworth, (with enclosure ;) Mr. 
Walls, Hindley, (with enclosure ;) Dr. Buchanan, Glasgow ; Mr. Nanney ; 
Mr. Winchester, Knowl Hill; Dr. King, (with enclosure;) Mr, Langley, 
Mansfield; Mr. Wilkinson, Crewe, (with enclosure;) Mr. G. Davies, (with 
enclosure ;) Mr. Brookhouse, Nottingham ; Mr. G. G. Spe my or Dr. 
Tatham, Nottingham; Mr. Evans; Mr. Dorman; Mr. Coates, Salisbury; 
Dr. Bristowe ; Mr, Osborn, Northampton ; Mr. Warren, (with enclosure ;) 
Mr. C. Saunders, (with enclosure ; ) Dr. M‘Loskey, Rothwell; Mr. Colman ; 
Mr. Teevan; Mr. J. March; A Member of the Pharmaceutical Committee ; 
Y. P., (with enclosure;) Studens, (with enclosure ;) A Fellow; Embryo, 
(with enclosure;) Anthropological Society; J. F.; &e. &c. 

Tux East Susser News, the Border Advertiser, and the Yeovil Telegram have 
been received, 
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Marx's Hosrrtat For 
Diseases OF THE 
Faun Hosrrrar. — 
MONDAY, 18...... Sam. 

Mevicat Soctzry or Lowpow. — 8} Mr. 
. F. Teevan, On some Injuries to the Skall.” 
(Guy's Hosrrrat.—perations, 14 

Waerminstex Hosprrac. 
Roya. Insrirvtion. — 3 p.m. Prof. 
“On the Natural Law of the Conservation 


Socrery or Lowpow.—8 
Blake, “ On 


2 


Two Principal 
Forms of Ancient British Stele 
Socrery or Lowpow.—8 
Hosrrrat,—Operations, 1 
Sr. Mary's Hosrrrav. 


l 
(St. Gronos’s 
- 
Lowpow 
Great Hosrrrat, 


Cross.— 


Lonpox Homn.—Operations, 2PM. 
Wrst H 2 Pm. 
Royal UsTHorapic — Operations, 2 


P.M. 
Royat Lwstrrvtion. — 3 Prof. H 
“On the Natural Law of the Conservation 


Curmicat Socrerr. — 8 Mr. J. T. Way: 
griculture,” 


THURSDAY, Aram 21 < 


FRIDAY, Arzrt 22 ...... 


(Se. Hosrrrat.—Operations, 1 P.M. 


tions, 1 


P.M. 
Kure’s Cottzen 14 
nine-cross Hosritat. 
Royat — 3 Prof, Frankland, 
“On the Metallic Elemente.” 


SATURDAY, Aram 23 { 


WEDNESDAY, 20{ 2 p.m. 
Howrextaw Socrery.—8 Mr. C. Bader, “ On 
the Cure of Opacity of the Cornea by Gonorrheal 
remember the vascular nature of the cutis vera, we can easily conceive that 
after the heat of the sun, having travelled below the surface of the skin b 
the process of absorption, is secondly conducted and conveyed Wi the blood 
throughout the entire body, the excessive heat is thus not confined to the 
surface of the skin, but is equably diffused and circulates through every part 
= Soorty. — 8 Pm. = 
Laryngismus Stridulas.” 
HosrrraL. — Opera- 
tions, 14 
To the Editor of Taw Lancer. 
Sre,—Professor Bentley, in speaking of the properties and wses of the 
sulphate of beberine, does not mention its particular utility in menorrhagia. 
Four-grain doses from every two or three to five or six hours I have rarely 
: found to fail. The observation is not original, I gleaned it from one of the 
medical periodicals. I am, Sir, yours, &. ’ 
Sussex, April, 1864. Parise Surexon. 


